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Saunders 


New (4th) Edition! 


Brownell’s Practical Nursing 


Now in its New (4th) Edition, this text presents the principles and actual 
technics of practical nursing. It is almost a new book—with changes on nearly 
every page and material added. New summaries, new projects, questions 
changed into situation form and revised bibliographies are some of the 
features. In addition, Mrs. Brownell has included a new chapter on Mental 
Health and new sections on the following: Cells, Muscular System, Lymphatic 
System Respiratory Infections, Arthritis, Cancer. Diabetes. Responsibility of 
Parents in Children’s Diseases, Problems of the Aged. Dressings, Cook Book. 


ete. The 30 new illustrations also increase the book’s value. 


American Pocket Medical Dictionary 


kor half a century this reference source has been the abridged medical dic- 
tionary of choice. Already used with great satisfaction by nurses, it is more 


valuable than ever before in its Nineteenth Edition. 


More than 37.500 different terms define the actively growing fields of medi- 
cine. nursing, biochemistry, endocrinology and pharmacology. Tables of 
arteries, chemical elements, muscles, nerves, bones, and veins add to the 
usefulness of the dictionary. The two-column format condenses the book's 
bulk but not its content. Every single definition has been editorially scanned 
with an eye to increasing its reference utility to provide an abridged but 


adequate medical dictionary. 


0°44 pages, flexible binding Plain, $3.25; Lhumb- indexed, $*.7 neteenth Edition 


Shestack’s Pharmacology for Nurses 


1 important facts for a nurse to remember about a drug are its use, action 
I portant facts { t I bout a drug t t 

and side-effects and here is a handbook which does just that. In a particu- 
larly clear, concise and interesting manner it presents the information the 


nurse needs to know — without going to great length. 


The cardinal points of each drug or preparation are stressed and their impor- 
tance emphasized. Explanation is given of physiological action, together 
with preparations, dosage and toxicology. Both official and non-official 
remedies are given. Almost every type of drug is represented — sulfonamides, 


antibiotics, ACTH. cortisone, and antihistamines. 


By Ropeer Sesrack Pho RP P.IR Instructor of Pharmacology, School of Nursing, and 
Director of the Department of Physical Therapy, Washington County Hospita Hagerstown, Md 


17] pages. § 
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Presents 


The Encyclopedia of Nursing 


This is a real encyclopedia—not just a dictionary. Every conceivable phase of 
the nursing profession is covered—including general terms from biology, 
anatomy, physiology, the microphysical sciences, and physics and chemistry 
(where they have medical and nursing implications). Biographies of impor- 
tant people and notes on the history of nursing organizations are included. 
Of course, there are detailed articles on the individual diseases considering 
etiology, symptoms, diagnosis, tests, treatment and nursing care. The entire 
book is cross-referenced, making it possible to secure information under 


many different headings. 


Prepared under the editorial supervision of Lucite Perry, M.A., R.N., Chief Nurse Officer, United 
States Public Health Service, Washington, D. ¢ 1011 pages. $4.75 


Beck and Olson’s Handbook for Nurses 


By turning to this little volume the nurse will find quick answers to her ques- 
tions on a multitude of everyday nursing subjects. Student and graduate 
alike will find full information on virtuaily any problem likely to arise in the 


hospital or in the sickroom. 


Nursing procedures are described and descriptions are given on drugs and 
their uses. The largest portion of the book is devoted to actual bedside care 
obstetric nursing, pediatric nursing, medical and communicable diseases, diet 
therapy, ete. 

By AMANDA K. Beck, R.N., and Lyta M. O1son, R.N., Superintendent of Nurses, Kahler Hospital, 
Rochester, Minnesota. %47 pages, illustrated 2.50 Ninth Edition 


St. Marys Operating Room Technic 


This text is based on the methods used in the management of surgical work at 
St. Marys Hospital and shows the nurse how to help the surgeon before, 


during and after the operation. 


Reflecting recent advances in operating room technic, each procedure is 
presented clearly and steps are given in a logical order. Specific operations 
are defined; the position and draping of the patient is explained; instruments 
and sutures are listed; and actual operative procedures complete with dia- 


grammatic illustrations-—are presented. 


From St. Marys Hospital, Rochester, Minnesota. 345 pages with 356 illustrations on 219 figures 


Illustrated index of 168 instruments. $6.50 Fourth Edition 
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Dissolved on Tongue 


© The Best Tasting Aspirin You 
Can Recommend. 


© The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


CHILDREN'S SIZE © 24 Tablet Bottle... 
: ‘ 2'4 gr. each 15¢ 


9G 
BAYER ASPIRIN oon re OD) OD the 


We will be ple ased to send samples on reque st “ "ABuins , Grooved Tablets— 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. ‘Tr my Easily Halved. 
1450 Broadway, New York 18, N. Y. 
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“Most effective... 
and patients don’t 


Easier-to-apply 


AM ~* 


PYRINATE LIQUID | /, 7; 
kills head, 

crab, 

body lice, 

and their eggs... 

on contact! 


A NURSE SAYS: “! highly recommend A-200 
whenever I find pediculosis in my work as school 
nurse. It is most effective, and the children don’t 
object because it isn’t irritating and has 
neo offensive odor “ 
Teachers and nurses everyw here write us unsolicited 
letters similar to the above 
A-200 has won (quic k and general ac ceptance by the 
profession wherever it has been introduced. 
A-200 Pyrinate Liquid is easy 
to use, no greasy salve to 
stain clothing, quickly applied, 
easily removed, non-poisonous 
one application is usually 
sufficient. The active 
ingredients of A-200 are 
Pyrethrum extract activated 
with Sesamin, Dinitroanisole 
and Olearesin of Parsley fruit, 
in a detergent-water-soluble 
base. The pyrethrins are 
well-known insecticides and 
Anisole is a well-known 
ovicide, almost instantly lethal 
to lice and their eggs, 
but harmless to man 
A Product of 


McKesson & Robbins, incorporated 
Bridgeport, Conn. 


News for Nurses 


NLN Launches Project to Determine Cost 
of Basic Nursing Education Programs 

Five schools of nursing in widely-scattered sections of the 
country are participating in a National League for Nursing 
project to develop a method of determining the cost of basic 


| nursing education programs in colleges and universities. 


A pilot study has already been made at Skidmore College. 


| The other schools which will take part in the first phase of 
| the project are the University of Washington School of Nurs- 


ing, Seattle; Loretto Heights Department of Nursing, Denver; 
University of California School of Nursing, Berkeley; and Em- 
ory University School of Nursing, Atlanta. 

At a later date, additional schools will be asked to partici- 
pate in certain sections of the study. The schools selected for 
the study include those with public and private support and 
large and small enrollment, large universities with medical 
and related schools, and colleges which arrange with other 
institutions for clinical facilities. The schools have all been 
accredited by the NLN’s Accrediting Service, and maintain 
college control throughout the nursing education program. 


Cleveland Clinic Hospital Addition to 
Feature “Constant Care’ Department 


A $4,000,000 eight-story addition to Cleveland Clinic Hos- 
pital, which*W@l increave its capacity from 357 to 577 beds, 
has been authorized by trustees of the Cleveland Clinic Foun- 
dation. While the new hospital unit is being built, an exten- 
sive modernization of the present Clinic Hospital will be made 
so that the result will be virtually the equivalent of an entire- 
ly new hospital. The plans incorporate many new features 
which developed out of intensive studies of hospital methods 
conducted by the Clinic over the past several years. 

The new unit will have twenty-two operating rooms which 
will be wired so that operations can be televised for the bene- 
fit of medical groups. Several will have observation stands. 
An innovation will be a “Constant Care” department adjacent 
to the operating rooms. This department will have forty-four 
beds and twenty-four hours a day nursing attendance. All 
surgical patients will remain there for postoperative recovery. 


Staff Nurses Begin Course in Clinical Teaching as Part of 
In-Service Education Program at St. Elizabeth Hospital, Ky. 


Because they cannot be released to pursue such study in a 
college or university at the present time, fifteen staff nurses 
started a course in clinical teaching at Saint Elizabeth Hos- 
pital, Covington, Kentucky, on October 29, 1953. Mrs. Virginia 
Cameron, supervisor of clinical instruction at Deaconess Hos- 
pital, Cincinnati, Ohio, will be the instructor. The class will 
meet once a week for twenty-four weeks. 

The course, given at the request of the staff nurses, is de- 
signed to assist them in the education of the students at St. 
Elizabeth School of Nursing and to interest the staff nurses 
themselves in further study in nursing education. 


Henry Ittleson Center for Child Research 
to Treat Emotionally Disturbed Children 


The Henry Ittleson Center for Child Research, a residential 
research and treatment center for emotionally disturbed chil- 
dren located in Riverdale, New York, was formally opened on 
October 22, 1953. 

The new Center will be unique not only in that it will pro- 
vide intensified and individualized treatment, but also in its 
emphasis on the primary objective of basic research in child- 
ood mental disorder. There are accommodations for twenty 
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The Team Plan 


A Manual for Nursing Service Administrators 
by DOROTHY PERKINS NEWCOMB, R.N., B.S. 


Formerly Assistant Director of Nursing Service, Massachusetts General Hospital, Boston 


Foreword by RUTH SLEEPER, R.N., M.A. 


Director of Nursing, Massachusetts General Hospital, Boston, Massachusetts 








From the experiences gained in setting up and administering the team plan in a division of het 
own hospital, Mrs. Newcomb offers this book to guide others who may have an interest in the plan. 
Directors of Nursing Service, Supervisors and Head Nurses as well as students and instructors 
will find information on how to start the plan, how to choose the team members, what specific as 
signment each member is to cover and what step, are necessary to enlist the complete cooperation 
of all who are to participate. 
Piik TEAM PLAN provides a workable method of meeting the nurse-shortage problem. 


82 pages Charts and Drawings Price $1.50 


Modern Concepts of Communicable Disease 


by MORRIS GREENBERG, M.D., M.S.P.H. 


Director, Bureau of Preventable Diseases, New York City Department of Health 


and ANNA V. MATZ, R.N., M.A. 


Public Health Nurse Consultant in Communicable Diseases, New York City Department of Health 


Foreword by HARRY S. MUSTARD, M.D., LL.D. 


Executive Director, State Charities Aid Association and Professor of Public Health Practice, Columbia University 


The first completely new book on the subject to be developed in recent years. MODERN CON 
CEPTS OF COMMUNICABLE DISEASE is offered to satisly a demand from health workers tor 
a plan of prevention and control based on present day practices and capable of furnishing the ma 
terials needed to carry out the educational programs now being presented. ‘Today, it is the team 
concept that prevails, and, since the authors are themselves involved as members of such a team, 
it is logical that their book should present this method. ‘They demonstrate how, by integrating the 
services of doctors, nurses, public health and social workers, as well as nutritionists and others, 
the care of communicable disease patients is lifted from traditional clinical patterns to become a 
matter of Community management. 

Doctors, nurses, students, social service workers, and all who have a part in the work of oun 
modern health programs will find this book authoritative and extremely important, since it em 
bodies the authors’ sound philosophy of patient care. It will serve students and practitioners alike 
as a reliable reference and a well-organized text 


567 pages Weil illustrated Price $6.20 


Educational Department NW-12 
G. P. PUTNAM’S SONS, 210 Madison Avenuc, New York 16, N. Y. 


Gentlemen: Please send at once 
Copies of Newcomb's TEAM PLAN at $1.50 each. 
Copies of Greenberg & Matz's MODERN CONCEPTS OF COMMUNICABLE DISEASE at $6.20 each. 
Name 
Hospital 
Position 


Street 
City State 


Remittance enclosed or | Bill to 


DECEMBER, 1953 5 


See eee eee eee eee ee eee eee 











The Law Says: 


“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerrer, Ph.B., M.D., LL.B. 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing a5 a text 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cer 

264 pages tain cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costls 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, N-Ray Films, Pathological Specimens, Records 
and Forms; Essemia!l features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book 


PRICE: $3.00 
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Children, ages five to eleven. with severe personality and be 
havior problems. Every aspect of the program will empha- 
size demonstration, training and research as well as treatment. 
so that the entire field of child care will benefit from the find 
ings of the personnel at the Center 

All members of the staff are professionally trained, and all 
ol them participate in the research aspects of the work as well 
as in the therapy. They are drawn from the fields of psychia- 
try. psychiatric social work, pediatrics, nursery school educa- 
tion, nursing. and social group work. The total staff. includ 
ing maintenance. numbers twenty-seven people 

The Ittleson Center, a division of the Jewish Board of 
Guardians in affiliation with the Federation of Jewish Philan- 
thropies. is open to children of all faiths 


Nurses May Deduct Convention 
Expenses From Taxes 


The following is an interpretation of the Bureau of Internal 
Revenue ruling regarding the traveling expenses incurred by 
nurses who attend conventions: 

Phe ruling as to private duty nurses, and other nurses who 
have an independent contractor status, holds that convention 
expenses, including not only travel and lodging. but also fees 
ind other expenses, are deductible in arriving at “adjusted 
gross income.” which means that the standard deduction is 
available in addition. With respect to nurses whe have the 
status of an “employee.” the portion of convention expenses 
which represent travel, hotel, ete... may generally be deducted 
in arriving at adjusted gross income, while the remaining por 
tion may be deducted if the standard deduction is not taken. 
However. a nurse who is an employee must be prepared to 
show that the convention expense was an “ordinary and ne¢ 
essary business expense.” which means, in non-technical lan 
guage. that it must be reasonably related to her job. On this 
particular point, factual situations may give rise to some con 


troversy with local offices of the Internal Revenue Service 


Awards Offered Students in 
‘What's New” Essay Contest 


“The Satisfactions in Being a Nurse” is the topic to be dis 
cussed in the essay contest which is being sponsored by the 
Chicago Medical Book Company for all nursing school seniors 
All entries will be judged on the basis of sincerity, content 
originality. and composition. Each school has been asked to 
select and submit the two best essays written by its students 

Thirteen students will receive awards. The first three will be 
cash in the amounts of $150, $100. and $75. and there will be 
ten honorable mention awards of two books each. The dead 
line for submitting essays is February 1, 1954. 


Anne Wiebe Awarded National Foundation 
for Infantile Paralysis Scholarship 


The National Foundation for Infantile Paralysis has award- 
ed a fellowship to attend the course in orthopedic nursing at 
Boston University to Anne Wiebe. former clinical instructor 
in orthopedics, Childrens Hospital, Denver. This award is 
made to prepare interested nurses for positions as clinical 
instructors or Nursing supervisors in one of the research res 
pirator centers in the United States or its territories 

A 
Applications Are Now Being Accepted | 
for 1954 Mary M. Roberts Fellowship ‘ 


The American Journal of Nursing Company has announced 
that applications are now being accepted for the fifth Mary M. 
Roberts Fellowship, which will be awarded in June 1954. This 
fellowship is designed to assist qualified nurses to acquire and 
develop those writing skills which will enable them to better 


(Continued on page 36) 
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PACQUINS HAND CREAM 
was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 
gives more hands protection | 

: . ’ 7 
than any other hand cream ' Pt a "TTY: 
in the world. Never greasy oO’ linge hare Dau. 5 
sticky; disappears quickly. 


Pacquins was originally formulated 


for professional use only. 
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Thrilling to Own! 


Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 


Pins which are re ognized throughout 


Here are the famous R.N 
the country as the distinctive insignia of Registered Nurses 
to be worn with pride as symbois of your profession ana 


as handsome jewelry that is lovely to look at 


THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross in relief om a background of etched gold 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
@ fully-modelled caduceus and wreath. Gold-plated, with a posi 


tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 


Caduceus Ring 


Seriking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gold 
in raised relief, on a background of hard-fired black enamel 
Your initials* are engraved on both sides of the ring. In 10 Kt 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

or initials on one side, date 


*Or year on the other 


Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


of graduation, 


Vail This Convenient Order Form Now 


R. N. SPECIALTY CO., 11 Hill St., Newark 2, N. J. 





a Regular R. N Pin @ $2.50 please state size, or tie 8 
C) De-Luxe R. N. Pin @ $5.50 string snugly around 
finger, knot securely and 


(C1) Identification Bracelee @ $6.50 slip off without stretching 
) Caduceus Ring @ $17.00 
If you wish your initials, name or registry number engraved on 


any of the above, indicate the inscripuon desired 
per letter or number (not less than 50c on any 


your 








and enclose 10 
one item) 
Please remit — no C. O. D.’s 


Reg. No. 


] : 
| Please send me the fol ws IN ORDERING RINGS 
Name 


Street 
| City State 
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Francis Hospital School of Nurs- 
Mary S.P.F.S., R.N 


wide with 


at St 
Sister 
had 


both men 


Direc tor of nurses 


ing, Columbus, Ohio, Philomene, 


has experience working 


and women nurses. Beginning 
this 


her 


on page 12 of issue, she presents 


the findings of intensive study of 


men nurses in the co-educational pro 
grams offered by various schools of nurs 
United States. The 
need for the 
offers 


nursing 


ing throughout the 


Sieeee Shave article, emphasizing the 
Philomene, R.N contributions of the man nurse, 


ignificant information about their status within the 
Formerly supervisor and head nurse in the Surgi- 
cal Men’s Department at St. Elizabeth Hospital, 
Kentucky, Sister Mary Philomene is a gra of Our 
Help of Christians School, St. Mary Hospital, Cincinnati, Ohio. 
She her B.S. from Villa Madonna College, 
Kentucky, and her Master's degree atholic 


Washington, D.C. 


profession 
Covington, 


duate Lady, 


received degree 


Covington, from C 


University, 


relates het 


Mrs. Anne 


“outsider on 


Jordheim, R.N 
In her discussion of her 
ill child, she 


received from the 


experiences as an 
feelings as 
treat- 
staffs in two different 


page 18 


the mother of an extremely describes the 
ment both she and he 


Mrs. 


during the 


hospitals Jordheim’s article, 


espe- 


cially timely Christmas sea 


son, is a plea to all nurses for a more 


humane and understanding attitude not 
only toward patients but also toward the 
sick. Thus, 
go beyond the 
treat 


he de- 


relatives and friends of the 


the job of the nurse must 


scope of medications and 


It must, 
voted to the 


giving 
RN. 


Anne Jordheim, 


ments. by its very nature, 


expression and maintenance of good will and 
good public relations. Mrs. Jordheim’s professional experience 
at Woman’s Hospital, New York City, Lying- 
Jefferson Medical School, Philadel- 
Now in Oslo, Norway, she is a graduate of St. 
John’s Riverside Hospital, Yonkers, New York. Mrs. Jord- 
heim received her BuS. degree in teaching and supervision of 


M.A. health education 


Columbia University. 


includes service 
In Hospital. Chicago, and 


phia living 


maternity nursing and her degree in 


from Teachers College. 


future instructors and nurses 


with a comprehensive 


problem of providing 


background in all aspects of tubercu- 
to combat the 


Frank 


on page 


importance if we are 

Mrs. Cz 
in her article 
that 
nursing can play in terms of case-finding, 


losis is of paramount 


disease effectively. irmen 


R.N., M.A., 


20, discusses the 


Ross, 
role schools of 
and public educa- 
that the 
to combat the lack of experience with and 


the lack of the 


uv ri 
among nursing 


research, treatment, 


tion. She points out only way 


of understanding disease 


Carmen F. Ross, R.N. members of the profes- 


sion is to include more information about tuberculosis in the 


curricula of nursing schools. Now director of education of the 
Mount Sinai Hospital of Greater Miami School of Practical 


Nursing, 


nator for the 


Mrs. Ross was public health consultant and coordi- 
New York Health Associa- 
this article for Wor.p. 


Tuberculosis and 


tion when she wrote NURSING 
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Doctor, would it be helpful to you in your 


practice to know that there isa food avail- 


able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and palatability 
billions eaten annually. 


2. One of the best of the “protective” foods with a well 
rounded supply of vitamins and minerals. 


3. Low sodium — very little fat — no cholesterol. 

4. Sealed by nature in a dust-proof package. 

5. One of the first solid foods fed babies. 

6. Can be easily digested by old folks as well as infants. 


7. Can be readily eaten out of hand, in milk shakes, on 
cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets 
11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 
15. Useful in the dietary management of celiac disease. 


16. Useful in the dietary management of id ‘opathic non 
tropical sprue. 


17. Useful in the management of diabetic diets 
18. Valuable in many allergy diets 


19. Belongs among foods useful in certain acute intes 
tinal infections 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest of foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE 





The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection 
with any of them 


3. ‘The composition of the banana . 
4. ‘The nutritional story of the banana 


5. Information on various ways to pre 
pare or serve bananas... 


Please feel free to write to 
Director, Chemical and Nutrition Research 


l'nited Fruit Company 
PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 
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Let no pleasure fempl 
thee, no profit allure 


thee no ambition 


corrupl thee. fo de 


anything which thou 
hnowest to be evil: SO 
shalt thou always live 
jollil Y: for ad good 
conscience ts a 


continual (Christmas. 


aii y) I 
— Benjamin ‘ — 





Men Nurses In Co-Educational Programs 


by Sister Mary Philomene, S.P.S.F., R.N., Director of Nurses, 


St. Francis Hospital School of Nursing, Columbus, Ohio 


In an effort to determine how 
men nurses can and are fulfilling a 
need in the nursing profession, Sis 
ter Philomene has made an inten- 
sive survey of 110 nursing schools 
that offer co-educational programs. 
The findings of her study should 
point up the need for more exten 
sive recruitment of men nurses and 
for better utilization of their serv 
ices. Sister Philomene’s investiga- 
tion extended over a period of sev- 
eral months, and is a follow-up of 
her article, “There is a Place for 
Men Nurses in a Nursing Service,” 
which appeared in the October 1952 
issue of NURSING WORLD.—The 
Editors. 


Hk trend 
nursing is apparently here to stay 
Many 


mid other hospital personnel are still re 


toward co-education in 


directors, instructors, doctors 
luctant to aecept men as nurses 


of the fact that more 


inh spate 
schools now accept 
both men and women students in co-edu 
According 
number of men nurses 
steadily 1910 


cational programs for nurses 
to statistics,’ the 
has been increasing 
At that time 7 per 
the United 


sines 
cent of all nurses in 
both 


were men By 


yraduates and 
1930 this figure 


for men nurses dropped to 2 per 


States 
students 
cent 
Ihe decrease, however, was not due to 


fewer men entering the profession, but 
to a greater number of women becoming 
1940 there were 8.072 
us compared to 361.215 
United States, or 2) per 


as compared with 98 per cent 


Htitses In men 


Hitliises women 
nurses im the 
eent men 
Wormnen DUtses 

Cntil 1946 
chools of 


students on 


there were sixty-eight 


nursing which accepted men 


1 co-educational basis. Four 


were for men only During the war 


vears, when the nursing profession was 


piven wile public itv, more schools began 


to open their doors to men students. By 
1950, when more men whe had been in 
returned and could 


Federal C3 Bill 


the armed 
tuke 


the number of 


services 
advantage of the 
nursing en 
183, 
19146 to 


rolling men students had risen to 


~«» that, in a four year period 


New York: Na 
1943, p. 6 


Facts About Nursing 
tional League for Nursing 


12 


1950, 115 schools of 


admit 


nursing began to 
men students on a co-educational 
basis.2 At present there are 229 schools 
of nursing which enroll men stidents, as 
listed by the 
Nursing 


clusively 


Committee on ¢ 
Only 


ireers in 


three admit men ex 


The purpose of this study was to de 
termine the types of programs these 229 
schools offer on a co-educational basis 
\ letter, accompanied by a questionnaire, 
was sent out to these schools of nursing, 
information 


asking for pertinent to the 


education of men nurses. One hundred 
and seventy-nine schools, or 78 per cent, 
from thirty-eight states 


letter 


responded to the 
these 
schools did not feel qualified to answer 


Thirty-eight) per cent of 


the information asked for in the question 


naire for various reasons: 19 per cent 


had no enrolled in the sehools to 


men 
7 per cent no longer accepted 
The other 


men students reasons given 


included was closing: too few 


men students in the school, and a few 


gave no reason. One hundred and ten 


questionnaires were returned with sip 


nifieant information for all who are in 


terested in co-educational programs for 


men nurses 
It becomes the duty of the nursing pro 
ssion to educate the public to the fact 
thout Nursing, New York Na 
for Nursing, 1950, p w 
Nursing in the United States 


‘hacts 
mal League 
Schools of 

York: ¢ 


1952 


ommittee on Careers in) Nars 


that men nurses fulfill a need in our pro- 
fession. This is true especially at this 


time, for every nurisng service director 
ix taxed to the utmost to fill the nursing 
staff positions in her hospital. There 
are not enough nurses available for her 
to accomplish such a tremendous task. 
It behooves all professional nurses to en- 
courage the right type of men to direct 


their interest and effort toward nursing. 


Programs Offered 


Of the 110 this 
75.5 per cent offered the diploma 


schools included in 
study 
program, 16 per cent offered the collegi- 
ate program, and 8 per cent offered both 


collegiate and diploma programs. 


Size of School 


Of these 110 schools. 60 per cent had 
av enrollment of from eleven to ninety- 
nine students. This is considered a small 
school in this study. Twenty-six per cent 
enrolled from 100 to 199, a medium size 
school; and only 8 per cent enrolled 
more than 200 students, a large school. 
admitted to 


The number of students 


a school will influence the educational 


program A school of nursing which is 
small and has only a few students in each 
class becomes an economic burden to the 
institution which is financing it. Further- 
more, the students’ program may be af- 
fected when there is an insufficient num- 
ber of qualified faculty members to carry 
out the In the 
school there may be so many stu- 


educational program. 


large 


Nursing students spend a great deal of time in the school laboratory. Here they are shown 


studying human anatomy. Left to right 


Miss 


Moore, Mr. Loraditch, and Miss Keyser. 
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who need 
overlooked 


lead to withdrawal because of 


dents in one class that those 


help or guidance may be 


This may 
discouragement or poor scholastic stand 
school. 


ing within such a 


Judging from the information gathered 


in this study. one ts inclined to believe 


that the small schools are playing a 


larger role in’ the education of men 


nurses in co-educational programs than 


are the larger schools. since 65 per cent 
of the men students presently enrolled 
in these schools are in small schools; 17 


per cent are in the medium size school. 


and 18 per cent are in the large school 
There men 
enrolled in these LILO 


total enrollment 


were 487 students currently 


schools, which is 
» per cent of the 


Another 


in this study was the total number of men 


interesting facet brought out 


students matriculating in the various 
schools. Sixty-five per cent of the schools 
had fewer than three men students, (22 
per cent had no men and 21 per cent had 
only one man student in the school), 24 
per cent had from four to ten men and 
only LL per cent had more than ten men 
students 

\ number of the directors indicated by 
their that they 


comments preferred to 


have several men students in one class 
especially in the first class in which new 


included These 


pioneer men nurses for 


students 
that 
adjustments 


students are 
will be the 
school and will have 
to make and 
Adjustment. is 


many 
problems to face 
facilitated for the 


nurse when there are 


many 
man 
other men students 
in his class 


Selection of Applicants 


Selection of applicants is a preliminary 
but very important phase of the program 
When asked, “What qualifications do you 
feel men recruits should have.” 37. per 
cent of those answering the questionnaire 
felt they should have the same as women 


students Thirty-five per cent did not 


answer the question. Eleven) per cent 


felt that emotional and physical maturity 


was Important. supporting the comments 


Studying is an important phase of the educational program for nurses. These students use 


library facilities. L. to R.: Mr. F. Snell 


by adding. “should be at least nineteen 


vears of ages” It is believed that girls 
reach physiological maturity about two 
years earlier than boys.4 and that mental 
delayed for 


and emotional maturity is 


the same period of time in boys. Experi 
ence has proven that it is wiser to require 
men students to be at) least) nineteen 
years of age upon admission to the school 
They will be better able to adjust to the 
nursing situation at this age If the 
man student is in his middle or late twen 
ties or older, he may find it very difh 
cult to conform to rules and regulations 
set by the school for all students. Should 
the school accept married men students 
! given them in re 


consideration must be 


living at home rather than on 


Phere 


ing between husband and wife regarding 


gard to 
campus must be an understand 
his obligations to the s« hool. his partici 
pation in social and school activities. and 
the need for devoting his time to study 
and duty 
and dependents must be assured for the 
length of time he will be in the school 
Other 


tors were 


traits mentioned by these dires 


character, moral integrity. in 


terest, personality, ability to adjust. man 


MeCarthy, Raphael C., Training the Ado 
Milwaukee: The Bruce Publishing 
Company, 1934, p. 5 


lese ent, 


Mr. Dukes, like all the other nursing students, gets practical instruction on the wards of 


the hospital. 
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In this picture he is shown learning how to care for an orthopedic patient. 


M. Beal 


Financial support for the wife 


Mr. F. Loraditch, and Doris Priest 
All of these are essen 
Many 


heen of the 


liness and virility 
tion requisites for the man nurse 
have 


persons in the past 


opinion that men whe enter nursing are 
Phe men whe make 
first of all, be real 


efleminate and weak 
the best nurses must 
Virility 


requirements 


men 


tant 


rm per 


kvery school of nursing must set up 


its objectives and provide the necessary 
attain its 


conditions and = situations to 


voals. Students must have the ability to 


require knowledge, understanding, and 


skills in 


ciently and safely 


order to practice nursing efh 
Selection of students 
becomes at initial phase of 


and then use 


important 


any educational program school 
must set its own standards 
efficient selection procedures, These may 


include adjustment tests, personality in 
ventories and psychological tests, in’ ad 
dition to the 


ministered to all students 


usual pre-nursing tests ad 
An interview 


with each student is essential, during 


which the student's personality, physical 


condition, interest, and motives can be 


be-t evaluated 


Age Limit 


The range of the lower age limit: in 


these 110 schools is from sixteen to nine 


While 49 pel 


21 per cent required 


teen cent admitted) stu 
dents at seventeen 
them to be eighteen years old. Ten pet 
cent accepted them at seventeen and a 


students 


College programs admitted 
than the 
diploma programs. probably due to the 


years 


somewhat younger 


fact that students spend their first year 


mainly within a regular college. The 


upper limit is from twenty-one to forty 
five, with 70 per cent having thirty-five 


years as cent have 


thirty 


upper limit, 10) per 


years. and & per cent having no 


upper age limit 


Educational Program 
Phe number of hours of theory that the 


student receives may vary greatly from 


one school to another. Theory is neces 


sary for the student nurse, because from 
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it he obtains a knowledge of the basi 


scientific principles which are applied 
in the care of the patient in the clinical 
field. The table 


110 schools participating in this study ar 


below shows how the 
range the hours of theory devoted to the 
biological and social sciences, humanities, 
medical science, nursing and allied arts 
COLLEGIATE DIPLOMA 
PROGRAM PROGRAM 
No Hours No Hours 
Biologie al 
270-6066 192-516 
80-512 34-379 
80-056 25-192 


Scrences 
Social Sciences 
Humanities 
Medical Science 

Nursing and 

Allied Arts 568-1808 120-1392 
When difler so 


what they offer students, we cannot hope 


programs greatly in 


to produce equally competent nurses 


Clinical Experience 


Clinical experience is essential in the 
education of nurses The experience that 
the nurse obtains at the bedside of the 
invaluable, for the 


patient is hospital 


ward serves as a laboratory where he or 
she learns to observe and care for the 
sick. ‘The large general hospital usually 
number of patients, and 


has a greater 


thus a greater variety of disease condi 
available to the student 


clinical field. 
26 per cent of the hos 


tions nurse 


for study in the 
In this survey 
pitals offering clinical experience had 
from 100 to 200 bed capacity; 35° per 
cent had from 100 to 300 beds; 22 per 
cent from 300 to 500; and 20 per cent 
had 500 of Only three had less 
than 100 bed hospitals, or 2 per cent 

Ten thee 


men and women students received 


general medical and surgical 
areas 
approximately the same number of weeks 
of experience 


ol the 


except that in SL per cent 


schools men received from four 


to twelve weeks in urology while 21 per 


cent of the women got no experience in 


Miss E. Keyser and Mr 


ing @ mannequin 


14 


L. Dukes learn about human anatomy. 
theoretical instruction becomes more meaningful. 


In gynecology, 37 


this area per cent of 
the schools did not provide any experi- 
ence for men students, while 62 per cent 
of the schools offered such experience to 
women students 

If men students are to write state board 
examinations in obstetrics and gynecolo- 
yy, they must have knowledge and some 
experience in these subjects and clinical 


fields. 


the number of hours in theory given to 


In response to the question as to 
men students in these subjects, it was 
that 63° per 
from 20 to 


cent of these 
128 hours of 
theory, the. mode being 60 to 69 hours: 


discovered 
“4 hools wave 
6 per cent gave no theory in gynecology 
hut included some obstetrics; 6 per cent 


pave ne ither obstetrics nor gynecology 


to men students; and 9 per cent provided 
the same as for women students 
To the “Does the state board 


require men to take examinations in ob- 


question 


stetries and gynecology,” 58 per cent an- 
swered yes, 23 per cent had substitute 
tests given in urology, and 8 per cent 
did not require men students to take ex- 
aminations in obstetrics. This is an im 


portant factor in the education of men 


students, since they later may desire to 


practice in states which require experi- 
ence in obstetrics as a prerequisite for 
registration 

these schools 


Twenty-five per cent of 


gave men students no delivery room ex 
perience. In 5 per cent of the schools 
men students could observe only or get 
Thirty- 
eight per cent allowed from four to eight 


we eks” 


In 21 per cent of these schools men stu- 


the required number of serubs, 


experience in the delivery room. 
dents received no clinical experience in 
the newborn nursery; in 3 per cent they 
observed only; in 9 per cent the men stu 
dents received from one to three weeks’ 
cent of the 


from one to fourteen weeks 


experience; and 50) per 
schools gave 


of experience in this area. 


From this study, one is led to believe 


that few directors feel that clinical ex 


perience in the postpartum area is nec 


essary for the men students. Fifty-six 


By us 


students relax by 


per cent of the schools did not give this 


experience. Six per cent allowed one 


week for observation; 7 per cent gave 


from two to four weeks. Thirty-one per 
cent did not answer or designate whether 
they gave any experience in this area. If 
schools did 
not give such experience, since they did 
not state that did, 

that 93 per cent do not 


service essential for men -students. 


one can assume that these 


they indications are 
consider this 


In the field of psychiatric experience 
men students as a whole were permitted 
more time than women, the range being 
from one to twelve weeks more for men 
than for women. In communicable dis- 
ease nursing and tuberculosis nursing the 
amount of experience was the same for 
both men and women students. 

Only 18 per cent of these schools pro- 
vided from four to eight weeks of experi- 
ence in public health. Twenty-one per 
cent had no public health experience, 
and 40 per cent did not designate any 
such experience. Several schools stated 
that the experience had not yet been in- 
augurated for men students, or was not 
available to them even when it was given 
to women students 
study felt that 
men students should receive clinical ex- 


The directors in this 
perience in all the services. Fifty-six per 


cent definitely said yes. Seventeen per 
that they did not feel 
men students needed clinical experience 


in all the fields, 


fied” yes, with 


cent said no, or 


Some gave a “quali- 
such comments as “lim- 
ited obstetrics and gynecology.” “limited 
or no obstetrics and gynecology,” and 
“all but postpartum and gynecology.” 
When asked, “In 
ice men students should not receive clini- 
cent felt 
should have the same as women. 


which clinical serv- 
cal experience.” 32> per they 
Sixty- 
four per cent objected to some clinical 
services, such as personal care of women 
mn general, pyne ology. postpartum, and 


obstetric service. Forty-seven per cent 


gave the following reasons for their ob 
jections, according to the frequency of 


the comment: embarrassment to patient 


After a long day of both classroom and clinical instruction, these 
looking at 


their favorite television programs. 
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In keeping with the belief that all work and no play is unwise, students frequently gather 
together to sing, dance, play ping pong, and to discuss various things of interest to them. 


and male student; limited observation 
and t Aperien ‘ unde I supervision would 
be sufficient for men students; the need 
for such experience is questionable; the 
male nurse is not yet accepted by the 
public; patients and/or doctors object; 
theory alone is sufficient. Other areas in 
which clinical experience was mentioned 
as not necessary were delivery room, out- 
health, and 


patient department, public 


pediatrics 

The faculty of each school of nursing 
must set up its objectives and provide 
If the 


school admits men students and has as 


conditions for carrying them out. 


its aim te produce a professionally com 


petent man nurse, he should have sufh- 
cient clinical experience in all general 
fhe lds of 


director at the 


nursing. It is doubtful if any 


present time would em 


ploy a man nurse to care for women 


How- 


ever, since the woman nurse must know 


patients on segregated services. 


how to care for and observe all t pes of 


men patients, it is logical to have the 


professional man nurse know how to 


care for and observe all types of women 
Thus, should the 
competent to 


need arise, 


function as a 


patients. 

he will he 
professional nurse and will be able to 
handle all types of patients intelligently 
this 
tain amount of clinical experience in all 
If the 


nurse 


and efficiently For reason, a cer- 
fields of nursing seems advisable. 


educational program of the man 
is limited to clinical experience with men 
patients only, he must then, as a gradu- 
acknowledge and 


ate nurse, recognize 


his limitations in the field of nursing. 


Problems of Acceptance of the 
Man Student 


In 87 per cent of the schools, men stu- 
dents were accepted by the medical staff; 
only 7 per cent mentioned some prob- 
lems. Eighty-six per cent of the schools 
reported that men students were accepted 
by the nursing staff; 7 per stated 
that they had had some difficulty in get- 
ting the man student accepted by this 


staff. There 


cent 


seems to have been more 
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staff 
problems, 


resentment from the obstetrical 


Fifty-four per cent had no 


while 20 per cent did have problems in 
this area. The pediatric staff had very 
little difheulty. since 88 per cent reported 
no problems in having the men accepted, 
and only 3 per cent had some difheulty 
There were no other departments in the 
hospitals that 


students 


seemed to object to men 


Guidance and Counseling 

Guidance and counseling of men stu 
dents is of great importance, and should 
consideration by a 
The 


serving as 


be given sufhicient 


school of nursing faculty. follow 


lists the 


counselors, and 


Ing table persons 


gives the percentage of 


each category. 
COUNSELING 
PERFORMED BY 
Faculty 


niversity or college counsel 


PER Ch 


members of school 9 


ing personnel 

thaplain, = priest, religion 
teacher 

Director, assistant directors 

Health director, medical staff, 
school physic jan 

Counselors available for wom 
en or chosen by student 

Male 
registered nurse 


Hospital 


: , 
( wlogist. 


faculty member. male 
administrator, psy- 
business mana- 
ger, housemother, member 


of nursing school couneil 


Housing Facilities 

Housing facilities were provided by 76 
per cent of the schools, while 21 per cent 
did not provide housing for men stu 
dents. Seventy-two per these 
schools felt the accommodations 


for men were satisfactory at the present 


cent of 
living 


time, and comparable to those of wom- 
en, while 9 per cent felt they were not as 
good as those which the women students 
enjoyed. cent of the 
schools permitted men students to use 


Seventy-one per 


the same facilities, such as laundry. din- 


ing room, library, recreation, and to pat 


activities which were 


students. In 


ticipate in sae ial 


provided for women col- 


leges and universities, the men students 


generally were accommodated in fra 


ternity houses or dormitories. In schools 


offering the diploma program, they 


sometimes were housed in the same quar- 
with medical stu- 


ters as the interns, 


dents. X-ray technicians, and other male 
Some sé hools provided apart 


hospital; 


personne | 


ments off campus for them; some 


separate sections within the 
others had separate buildings set aside 
for men nurses; and a few gave the man 
student a monthly allowance with which 


he provided his own living quarters 


Other Factors Considered 

When asked if 
foreign, and married students, 52. per 
cent of the 110 schools stated they did; 
59 per cent accepted foreign students; 


they accepted negro, 


and 74 per cent accepted married stu 
dents 
With 


and stipends provided by the school, 75 


regard to loans, scholarships, 
per cent stated that they had loan funds 
available; 70 per cent provided scholar 
monthly 
cent of the 
these 


ships; and 36 per cent gave 


stipends. ‘Twenty-three per 


men students enrolled in schools 
received some financial aid 

When questioned as to whether they 
would employ men nurses on their nurs- 
ing staff if 
cent of the directors who responded said 
that 


The reasons given were that the hospital 


they were available, 95 per 


» 


they would; 2 per cent would not 


was either too small to employ the man 
nurse or that due to unsegregated serv 


ices it would be men 


failed to an 


dificult to assign 
Only 4 per 
question 


nurses cent 
sewer the 

In answer to the question, “In which 
ce partments or positions would = men 
prove most valuable as graduate nurses,” 
the services designated, according to the 
frequency of mention, 


were: operating 


room, mens’ medical and surgical nurs 


ing wards, urology, and psychiatric and 
Pediatric 


was mentioned by only 


Choice of School 

The young man seeking nursing as a 
should first 
the accredited 


orthopedic nursing nursing 


five sé hools. 


careet investigate which of 


schools admit men. stu- 


dents. Next, he should write to the dire« 
tor of the school of his choice, it may be 
well to select several, tell her about him- 
self, his and ask for 
tion about the school, such as the school 
The 


of the schools should be read carefully 


interests, informa 


bulletin or brochure. descriptions 


to determine whether the school meets 
the following qualifications :® 


(Continued on page Wy) 


College, Have 
Committee on Careers in 


‘Nursing and You Can 


Both!, New York 
Nursing 
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Right: The Board« of Directors of 
the New York State Leaque for 
Nursing and the New York State 
Nurses’ Association are shown as 
they enjoy a moment of relaxation 
during @ buty convention week 


Below: Mrs. Herman Bakker, U.N. 
Observer, Rochester, N.Y., is shown 
speaking at the final program meet 
ing of the New York State League 
for Nursing 1953 NYSLN convention 


‘‘Nursing—A Community Service”’ 


N October 12, 1953, some 950 nurses 
convened at the Hotel Statler, Buf 
falo. New York, to discuss several 
important problems facing New York 
States nurses 
While business meetings predominated 
it this forty-eighth session of the New 
York State Nurses’ Association, the House 
of Delegates took action on the following 
! its 
1. They voted against raising the an 
nual dues to the New York State Nurses 
\ssoctaition 
» They voted to recommend to the 
ANA that an increase in the number of 
state representatives he made by basing 
delegate strength to ANA’ conventions 
on one to LOO members instead of one 
te 200 members 
§ While counseling and placement 
services were favored in: principle, some 
of the delegates questioned the advisabili 
ty of developing the service further and 
thereby incurring a heavy expenditure 
of funds 
bL. They voted unanimously to support 
the resolution of having joint meetings 
with the New York State League for 
Nursing 


for the promotion of nursing and 
nursing programs throughout the state 
This is essential for nursing and for the 
welfare of the individual nurse so that a 
unihed viewpoint may be presented to 


the public It was further resolved that 


16 


New York State Nurses’ 
\sseciation continue to explore ways and 
means of close cooperation with the New 
Nursing with a 
view toward having this state pioneer to 
i goal of one professional organi 


zation to which all professional nurses 


The accomplishments of the first year 


League for Nurs 


ss meetings on Wednesday, October 14 


employment of a full-time secretary, and 
financing of committee meetings com 
posed of representatives from each of the 
“IX lene al le agucs Phrough lene al le apue 


activities throughout the state 


NYSLN and the NYSNA 


worked « losely together 


membership of the 


stitution in order to provide for associate 


membership in local leagues 


dnna V. Matz, R.N. 


league activities even though they are ” 
not members of the State National 
League 

\ most inspiring address was delivered 
at the convention banquet by Dr. Joseph 
I Fink, Rabbi. Temple Beth Zion. He 
stressed “the need for confidence in God, 
humanity, the integrity of others. and 
the society in which we live. Our society 
lacks the ability to live together. and 
people today are more afraid of life than 
they are of death. Unless we have con 
fidence in God and in one another. our 
kind of society and the basic ideals we 
have won't weather any storm which may 
he ahead of us.” 

“Licensing of nurses is of great im- 
portance to the State Board of Regents, 
and the policy of the Regents toward 
nursing will be the same in the future 
as it has been in the past. In his re- 
marks, Mr. Welles V. Moot. a member 
of the Board of Regents. stated that the 
Board believes in democracy and that in 
nursing, “nurses must accept the duty to 
maintain and improve their own profes 
sional standards of competency and eth 
ies.” At another luncheon meeting, Dr 
Charles Winnick, Professor of Psychol 
ogy. University of Rochester, stated that 
“patients, nurses and doctors, as well as 
hospitals, have been searchingly exam 
ined. The patient. whether he has a real 


ilIness or unconsciously elects to become 
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ill, is socially sanctioned. Investigated by 


a new system, that of interdisciplinary 
epproach, which is taking the place of 
yroup dynamics, it has been found that 
the patients in a ward have leaders, that 
certain of them demand more than others 
to the resentment of the patient who does 
net ask for so much, and that they know 
when doctors disagree about their diag 


affected. All 


of the information has been obtained by 


nosis and are unfavorably 


the method of planting social scientists 
Nurses and 


same capacity in 


as patients even doctors 
been used in the 


Another 


emphasized was “the line of mobility in 


have 


hospitals.” important point 


the hospital. The orderly can never ex 
pect to become a nurse or a doctor if he 
remains at his job. whereas, in business. 
some day attain the 
Physi 
cians who enter the hospital at the high 
est’ level of often 


found to be a group most in need of as 


the office boy may 
first vice-presidency of his firm. 
prestige have been 
surance and as they grew older in their 
profession, tend to ascend to Olympian 
heights to talk down to all others of their 
associates so that there is always a for- 
mality in communication.” 

Dr. Berwyn F 
of Health. Erie 
Health. discussed 
preventive medicine and in public health. 
“With the breaking down of barriers be 


Mattison, Commissioner 
County Department of 


changing trends in 


tween hospitals and the community, it 
is essential for all nurses to have uniform 
since should all be 
health in the 
well as in institutions.” 


backgrounds, they 


concerned with home as 


Paul 


J. Gordon of Cornell. University stated 


Ata joint program meeting, Dr. 


that “fundamental to human relations o1 


public relations is knowledge——a knowl 


edge of why people behave as they do 
This knowledge extends into the field of 
social an 


philosophy, pove hology and 


thropology.” In a human relations pro 


gram, one must evolve a methodology. 


He stressed the need for having a frame 
work of analysis in dealing with people 
first, 


Phi ine ludes: a determination of 


Left to right: Mrs. Beatrice C. Kinney, Albany, New York, president 
of the NYSLN: Mr. Asa Elliott, New York City, second vice-president 
of the NYSLN: and Mrs. Mary E. Delehanty, president of the NYSNA. 


DECEMBER, 1953 


a line of authority and placement of au 


thority; second, the developing of su 
pervisors and defining the role of such 
third 


of a program and a philosophy of sers 


persons; determining the purpose 
ice: fourth, determining what technica 
factors are involved in the service, and 
the best methods to be used in adopting 
such factors; and fifth, implementation 
appraisal and evaluation of a plan.” 
Over 200 student nurses were present 
at the convention. Their 
Nancy stated that 


member schools and sixteen non-member 


pre sident, 
Jaeger. thirty-eight 
schools were represented at the student 
meetings At their luncheon 
Stephen Abrahamson, As 
sistant Professor of Education, University 


al Buffalo. spoke on “The Need for Be 


longing.” He said the basic human needs 


business 


meeting, Dr 


are belonging. achievement, economic st 


curity, freedom from feelings of fear 
love and affection, freedom from feelings 
of intense guilt, need for self-respect and 


kno..ledge. and 


wor ld in 


understanding 
W he n 


not met, behavior is af 


sharing, 
of the 


these needs are 


which we live 


fected by leading to responses character 
submission, with 
illness Phe 


nurse's duty is to understand human be 


ized by aggression 
drawal, or psychosomatic 


havior and to help people meet their 


needs. When a nurse is critical of the 
patient's behavior, she is piling “reje 
tion on rejection.” 

Miss Virginia Henderson outlined the 
Yale project called “Survey and Assess 
Areas and Methods of Research 
in Nursing.” She is a member of the re 
search staff, and stated that the results 


of the project should provide a better 


ment of 


over-all plan for systematic and coordi 


nated research in nursing, would point 


up neglected areas, and should encour 
age standardization in procedures sufh 
cient to provide for more comparable 
findings.” 
The topic. “Cooperation of Community 
Agencies and Hospitals.” was analyzed 
by a panel. During this discussion, re 


ferral systems and ways in which hes 


pitals and community agencies can work 
Another 
experi 


as a unit were considered 


panel described four types ol 


mental programs in nursing education 
presently being carried on in New York 
Miss Tate, St. Luke's 
School of New York City, 


told of an experiment to integrate the 


State Barbara 


Nursing, 
three sciences, namely anatomy, physi 
ology and chemistry, into one basic sei 
Miss Gertrude Stokes, Uni 


Rochester, discussed the inte 


ence Course 
versity of 
throughout the 
Miss Williemay 


Bradley, Harlem School of Nursing, dis 


viation of psychiatry 


three year program 
cussed the plan in which students are 
given obstetrics as their first clinical ex 
perience and then, through rotation, go 
to obstetrics, pediatrics and day care cen 
for children between the 


Miss Mary Mans 


field described the program which is now 


ters which care 


ives of 3 to 5 years. 


being conducted at the Orange County 
Community College. It is a two year ex 
perimental program which prepares stu 
dents for nursing. 

Mrs. Herman Bakker, Rochester Unit 
ed Nations 


nee d for 


Observer, pointed out the 
working together and sharing 


skills 


She observed that many 


our technical with other nations 
persons are in 
clined to think that the United Nations is 
She chid 
N. by noting that 


“you do not abandon a ship when the sea 


not doing the job it should do 
ed opponents of the | 


Is rough sy 
One of the 


ous section meetings was the problem of 


major concerns at the vari 


stimulating nurses to become active par 
ticipants in their professional organiza 


Efforts will be made by all groups 


te provide stimulus by having interest 
ing programs for the membership 

In keeping with the convention theme, 
“Nursing A 
the opening 
Delehanty, 


nurses mn 


Service.” and 
message of Mrs. Mary Fk 
president of the NYSNA 


demonstrated an 


Community 


attendance 
ability to work together, and thereby re 
emphasized the great need for such unity 
ft purpose 


Members of the NYSLN are shown as they attended a program meet 
ing during the first annual convention, held in Buffalo, N. Y., in con- 
junction with the 48th session of the House of Delegates, NYSNA. 
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A nurse-mother tells 


How It Feels To Be An Outsider 


in her profession 


Y baby is sick, very sick Lhe 


doctors have feared the worst 

Iwice they thought he would soon 
die. He is only seven months old and 
has spent many months in hospitals due 
to a serious virus encephalitis. I was 
told that he was a very interesting case 
that his 


can possibly predict, at this point, wheth 


disease is quite rare. No one 


er he will ever get well entirely, whether 


well and be physically ot 
both 


other siete 


he will get 
mentally retarded, o1 
So here | im 


of the 


fence. In spite of many years of nursing 


on the 


years of college 
helpless! 
absolutely nothing I can do ex 


Needle “s 


ire like one silent prayer 


experience and a few 
education | am 


cept hope and pray and wait 


‘ omple tely 


to say, my days 
I try to keep on hoping, even if at times 
everything seems so hopeless 

Once, litthe Jon Steffen was just like 
happy, smiling, 


Phen 


“case of flu” a 


any other healthy baby 
kicking, and eating 
i slight 


sniffles, and a slightly ele 


coomy well 
one day he wot 
litth 


vated temperature 


cough, 


“Don't worry,” said my family doctor 

“Don't worry 

“He'll soon be 
But | worried 


quiet For two 


said my pediatrician 
well!” 
because Jon Steffen was 


weeks he 


It seemed as if 


so terribly 
neither cried nor cooed 
he had 
pected the 


given up the fight, and I sus 


worst Suddenly, he appar 
ently got well. | was ashamed of myself 


for having been such an overanxious 
mother. 


A few 


( onvulsion 


weeks later, he had a 
More convulsions 
He had to be 

hospital for observation at once. 
If I, as a 


about taking him to the hospital, IT won 


severe 
followed 
soon alter admitted to a 


nurse, was apprehensive 


der how a lay-mother must feel in the 
same situation 

I was received by a student 
While she was taking the history, 
the supervisor, a dignified, silver-haired, 
walked in. She did 


morning; she offered no 


young 
nurse 
middle-aged lady, 
not say good 
Instead, she 
face. She 


with her 


amile of encouragement 


had a very stern look on het 


made a faint sniffing seund 
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nose, and was obviously disturbed about 


something 
“What a 


here.” she exclaimed. 


«smell of mothballs 


horrible 
| apologized sincerely for just having 
coat out of a closet 
mothballs, 
student to 
after, his 
returned to me. I felt my 


The 


smell of soiled diapers lay heavily in the 


taken my winter 


which must have contained 


The supervisor ordered the 


take the 
clothes 


baby iway Soon 
were 
heart sinking deeper and deeper, 
iir, and disturbed me intensely. [ was 


asked to 
supposed to take lon 


intern, who was 
Steflen’s 


hour. I 


wait for the 
history 
1 waited for over an tried to 
busy myself with my wandering thoughts 
ind by watehing the rain pouring against 


How 


1 kind word from the 


the window much just a smile or 


supervisor would 


have meant to me! | wondered why she 
had lost her 


humanity I 


sense of humor, her inter- 


est) in realized that = she 


could not possibly put herself in’ my 
Yet, what 


for restoring my hope and faith! 


place a chance she had lost 


The intern was obviously young and 


vav, and was not at all interested in 


Jon Steffen’s history. He 


the time questioning me about the hay 


spent most of 


fever and asthma I had some years ago. 
| wandered home with my bundle of 
Since visit 


week, | 


called up every day to find out how Jon 


baby clothes under my arm. 


ing hours were only twice a 


Steffen was getting along. The only an 


swer I could get was: “There is no 
change, he is fine.” I suppose that nurse- 
mothers are quite a strain on the phy 
sicians, because they ask too many ques- 
They 


may even dare to doubt a doctor's ability 


tions and want to know too much. 


My doctor and his consultants assured 
with the 


baby. and told me not to worry. So, I 


me that nothing was wrong 


took him home again 
Two weeks later he was back in the 


hospital. Various tests were made, but 
it was almost impossible for me to find 
The baby was re 
hospital. The 


smile, that 


out about the results. 


leased again from the 


doctor told me, with a big 


there was nothing to worry about, that 
he probably had epilepsy 

So, I consulted a truly good neurolo- 
finally 


gist, and then things hegan to 


- 
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roll. By that time Jon Steffen had be- 
come rather sluggish and less responsive. 
He had forgotten how to smile and coo. 
still in the that it 


seemed as if | had no baby there at all. 


It was so nursery 
I was more afraid than ever 
Jon Steffen was admitted to the neuro- 
logical department of a large, well-known 
hospital. It faith 


in my restored 


was there where my 


own profession was 
different 


resident took a most 


Everything seemed from the 
first hospital. The 
therough history. He spent over an hour 
And Miss H.. the head nurse. 
became Jon Steffen’s good friend. I could 


call her 


tell me precisely what had happened to 


writing it. 


every morning, and she would 
the little boy during the last twenty-four 
I was permitted to visit him when 
it fitted She 


never too busy to talk to me and to com 


hours. 
into my own plans. was 
fort me when his temperature rose and 
Never, not even 
The 
and truthful. 
dangers or difficulties 


would not come down 
once, did she tell me not to worry. 
doctors, who were friendly 
did not hide any 

It was good expert nursing care which 
pulled Jon Steffen through. Nothing else 
Was responsible, because the doctors 
knew no weapon with which to fight the 
little boy 
weak that he could not take nourishment 
from a bottle: he had to be fed milk and 
orange juice with a teaspoon every hour. 
When they gave him a 
had to hold 
would wash him: he 
At all times he 


Now, after seven weeks in this hospital 


malicious viruses. The Was so 


bath, one nurse 


him while another nurse 
had no muscle tone 


was spotlessly clean 


his temperature has returned to normal. 
but the doctors are unable to control his 
is still extremely weak 


like a 


when I, the 


convulsions He 


and sleepy. It was miraculous 


adventure other day, was 
permitted to feed him his dinner. He 
Although he cannot 
yet, he was awake enough to know that 
talking to 


recognized me: vet he must 


ate well smile as 


I was there him. I do not 
mean that he 
have felt that I 


him most dearly 


was someone who loved 

He looked at me with 
his big blue eyes and opened his mouth 
first 
And I, having tried so hard to pull my 


and uttered his sound in) months 
self together, wept from joy. 

This is little Jon Steffen’s story 
date. No one can predict his future as 
yet. And this is my story of how it feels 
Much too often the 


to the 


up-to 


to be an outsider 


outside is hardly of any concern 


nurse who is “within the circle” in a 


hospital situation. Have we as nurses 


been too preoccupied with our work. our 


daily routine, that we have forgotten how 


people, who come from outside the hos 
Think of the 


friends of our 


pital, may feel? relatives 


and patients who come 


crowding into the hospital during visit 


ing hours. They are the forgotten peo 


ple, the outsiders. As I remember it. 
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visiting hours to us meant a chance to 


catch up on our charts, to clean up the 


medicine cabinet 


lo he 


utility room or. the 


Certainly this ha done, too sul 


visiting hours should be our chance to 


establish good public relations, net only 
between the hospital and the community, 
but between our own nursing profession 
Visitors ask 
inswer them? 
that 


worry. or do we give 


and the community ques 
Do we 
they 


them 


llow do we 
them off by 
should not 


tions 
brush saving 


as much intelligent information as we 
can without letting them know what only 
the doctors should tell them ? 

Nursing care, best 


medications 


even at its very 


does not end with giving 


Much has 


teachers in 


and treatments been aid 


being almost 
Much has been said about 


nurses having the 


about nurses 
any situation 
responsibility for the 
health 


certainly the 


physical and mental 
Yet, although he is 
is not the only one in 


family. He has 
Might it not be of great psycho 


patient's 
most 
central figure, he 
the picture. He has a 
friends. 
logical significance to a sick person that 
his nurse is well-liked by his family, that 
and confi 
It is vital for the 

in which to do 


his family has faith in her 
ibilities 7 


nurse to have extra time 


dence in her 


the little things that mean so much. 
In the first hospital IT always felt like 
When I asked a 


they were always too busy to answer, and 


an intruder question 


referred me from one person to another 


Why 
too busy in the second hospital? T think 


then. I asked myself, weren't they 
it was the fault of the supervisor in the 
Although she had the repu 
excellent 


first hospital 


tation of being an pediatric 
much 
Her kind spirit, her abili 


relations 


nurse, she applied too pressure 


on her nurses 
ty to establish 


good with the 


had been lost 


because she had put 


parents of the children 
through the years, 
too much emphasis on mere efficiency 
She was too busy with the physieal wel 
fare of her patients to have a little love 
left for Miss HL, the 
head second hospital was 
the exact The children 
her Phe floor 


cheerful She simply radi 


them in her heart, 
nurse in’ the 
opposite, loved 
nurses on her seemed 
and content 
ated interest in the people around her 
Phe doctors always ready to an 
should think that 
that a patient 


were 
swer any question. I 
atmosphere like 
betters 


ite than in a ward where only physical 


in an 
might have a recuper 
efliciency counts 

Yet, we keep very efficient nurses, who 
little 
ture, in’ key positions 


skillful 


am convinced 


understanding of human na 
| ndoubtedly, 


administra 


have 


good 
that 


training and remain 


they are and 
tors l 


would enter 


more women 
nurses 
be such 


there, and that there would not 


a big turnover of personnel, if our hos 
pitals would put more stress on select 
ing people with a keen understanding of 
That 
not mean they should be less efheient in 
work. But should be able to 
creaie a harmonious atmosphere 

We often speak about the good old 
with a heartwarming 


people for the top positions does 


their they 


family doctor 


gleam in our eyes. He well-loved 
indeed. He 
He treated our 
had 


plaints and troubles 


was 
came when we needed him. 
and still he 
many 


various ills, 


time to listen to our com 


Could we not. even 


under the strain and 
life, 


who not 


now, pressure of 


modern become “family” nurses, 


women only care for the pa- 


tient’s physical pains, but also devote 


ourselves to the mental anguish of his 


friends and family? 
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Tuberculosis 








in Nursing Education 


by Carmen Frank Ross, R.N., instructor 
The University of Miami, Coral Gables, Florida 








HE number of 
that provide experience in tubercu 
How- 
than half of all the nursing 


schools of nursing 


losi« nursing has increased 


ever less 
schools in the United States include tu 
berculosis their 


nursing experience in 


curricula. Since we are preparing fu 
ture instructors and public health, indus 
trial, clinical, institutional and other pro 
fessional nurses in our nursing schools, 
we should give them the background they 
need to deal intelligently with the many 
social, emotional, physical, medical and 
environmental problems of the tubercu 
losis patient. Some schools are reluctant 
to establish plans for tuberculosis nurs 
ing affiliation, health 
threat feel 


that, with personnel ‘shortage in many 


because of the 


and misinformation. Some 
hospitals, the students would not get the 
desired experience, Yet, these same hos 
pitals and schools will not routinely X 
ray their students, faculty, and other pet 
sonnel, or take routine X-rays of all their 
hospital and outpatient department ad 
issions te protect everyone from un 
suspected tuberculosis 

Although | am firmly convinced that a 
tuberculosis affiliation under proper con 


ditions, for all the student nurses, is 
highly advisable, | realize that it is not 
time for all 


possible at the present 


schools of nursing. Until the time comes 
when qualified instructors and staff are 
able to carry out an educational tubercu 
sug 
with all its 
into the 


losis experience program, | am 
gesting that tuberculosis 
aspects should be 
curriculum) and 


Thereby, all 


nurses may become graduate nurses who 


integrated 


nursing school educa 


tional program. student 
will better understand tuberculosis health 
problems and the tuberculosis patient 
The nursing school curriculum has many 
might be 
all, the 


tuberculosis 
First of 


areas wherein 


included and stressed 
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school of nursing can be active in initiat- 
ing the program for routine chest X-ray 
examinations of all patients, thereby aid- 
ing in the case-finding and control of tu- 
Lerculosis and promoting a safer nursing 
X-ray €x- 
admitted to gen- 
etal hospitals is a fruitful method of find- 
ing new cases of pulmonary tuberculosis. 
hospital staff, and the 
The 


cedure yields greater returns in discover- 


environment. “Routine chest 


amination of patients 


The patient, the 


community all reap benefits. pro- 


ing unsuspected disease than mass X- 
rays of the general population or school 
groups.” ! 

It has 
Americans 


1,200,000 
medical 
active or inactive tuber- 
Although known to health de- 
75,000 
with active tuberculosis have not had a 


that 
type of 


been estimated 


need some 
supervision for 
culosis 
partments, 


patients diagnosed 


medical” examination within the — past 


year, while 40,000 sputum positive pa- 
tients are not hospitalized but live at 
There are also 150,000 additional 


persons with active disease who are not 


under health department supervision or 
are not known to them; therefore, ap- 
proximately one-quarter million Ameri- 
cans are spreading tuberculosis. 

The costs of tuberculosis are high. Al. 
though the death rate has been declin- 
ing steadily due to treatment, progress, 
ind modern control of tuberculosis, tu- 
lereulosis is still the leading cause of 
death from disease among persons 15 to 
death 
rate from tuberculosis today is about 20 
per 100,000 population in the United 


States, while about persons 


$+ years of age. The estimated 


five million 
die from tuberculosis every year through 


‘William Siegel, UD. Robert FE. Plun- 
hett, VD. and Herman Ek. Hilleboe, M.D 
“Chest X-rays on Admission Pay Off.” Tuber 
Abstracts, National Tuberculosis As- 
YX, No. 1, January 1952 


culosis 
sociation, Vol 


out the world.2 In New York City, for in- 
stance, there are over 3,000 people wait- 
ing for hospital beds, while as of Sep 
tember 30, 1952 there were 18.782 known 
cases of tuberculosis, 9,774 of these in 
the hospital, while 9,008 were non-hos- 
pitalized.* The average financial cost of 
one tuberculosis case has been estimated 
trom $14.000 to $15,000. 
medical care, compensation, family as- 


This includes 


sistance, but not the loss of potential 
earnings or productive capacity. Some 
estimates have gone as high as $40,000 
per case. The total cost of tuberculosis 
te the American people is estimated to 
be more than $350.000.000 each year, not 
including the costs of hospital construc 
tion and depreciation, or training of pro- 
fessional personnel. But = dollars and 
graves cannot tell of the other tubercu- 
The 


costs, anxieties and personal feelings as- 


losis costs. emotional and social 
sociated with the disease cannot be evalu- 
ated or understood in these terms. 

Where and how do we integrate tuber- 
culosis might be the next logical ques- 
tion to ask. Since “A Curriculum Guide 
for Schools of Nursing” was published 
Ly the National League of Nursing Edu- 
1937 
traditional curriculum have taken place. 


cation in many changes in the 
Therefore, the following suggestions are 
made and will be easily applicable in 
your own school of nursing. All sugges- 
tions have been tried and also tested at 
various schools of nursing in New York 
City, and with the cooperation of the 
Tuberculosis staff as well 
as the faculty members, the directors of 


and 


Association's 


nurses, educational directors from 
hospitals and schools of nursing. success- 
ful programs were achieved. 

Individual and group programs for in- 
terested and undergraduate 
schools of nursing were planned and par- 
ticipated in. They included field visits, 


faculty and/or student discussion meet- 


gradua.e 


ings, role playing sessions, film previews, 


lectures, and evaluation of pamphlets, 


posters, films and other materials suit- 


able for and 
Emphasis was usually placed on the pub- 


nurse patient education. 
lic health, medical, social, emotional, and 
nursing aspects of tuberculosis, not just 
to understand the disease but also to aid 
in a better comprehension of the many 
problems and needs of the patient, lis 
family and community. 

To the instructors who taught the bio- 
logical and physical sciences assistance 
was offered to cover information on the 


respiratory system, disinfection — and 


‘Mary Dempsey. “Current Status of Tuber 
culosis Problem.” National Tuberculosis As- 
sociation, 1952. 

New York Tuberculosis and Health Asso 
ciation. “50 Years of Facing Facts About 


TBR” New York, 1952 
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sterilization methods used in the care of 


the tuberculosis patient, sources and 
and 


The 


interested 


transfer of tuberculosis organisms, 
identification of the tubercle bacilli. 
pharmacology instructor was 


in including material on the “miracle 


drugs.” and requested information on 


the isonicotinic acid hydrazide drugs, as 


well as the others such as paroamino- 


salicylic acid, neomycin and streptomy- 


cin. Surgery instructors requested as 
sistance and information about chest sur 
gery and surgical nursing procedures. 
Often this information could be adopted 
for surgery in cancer, as well as tuber- 
culosis. It included the pamphlet “Chest 
Surgery in Tuberculosis” by Drs. Rich- 
ard H. Overolt and Norman J. Wilson, 
which discussed phrenic nerve paralysis, 
pneumothorax, pneumonolysis, lobecto 
my. pneumonectomy, thorocoplasty, extra 
pleural pneumothorax, cavity drainage. 
the normal chest, and tuberculosis chest 
anesthesia. 

The integration of tuberculosis into the 
social sciences was very simple. In so- 
ciology. social problems. psychology and 
professional adjustments, the social and 
Hous 
patient 
official and 


health 


emotional aspects were stressed. 


rehabilitation. 
role of the 


mg. sanitation, 
ecucation, the 


health 


ind tuberculosis 


s 
voluntary agencies, public 


nursing. family 
community problems of the tuberculosis 
patient, as well as many other needs were 

Suitable films inelud- 
“You Can Help.” “Un 
“Inside Story.” 


as well as others produced by 


emphasized here 
ing “Rodney.” 
suspected.” “Coming 
Home.” 
the National Tuberculosis Association, 
were used. “You Can Lick Tuberculosis” 
and “Safer Ways in Nurs 
available from the Veterans Ad- 
ministration, and 


Tuberculosis 
ing” are 
were also seen by in 
Whenever 


introduced. 


structors and students a film 


was used, it was content 
questions assigned, and the students were 
this 


follow 


adequately prepared to know why 
and 
often fu- 


film was shown. Discussion 


up questions were given, and 


ture proyects were disc ussed 
signed 
Both the obstetric 


ing instructors were 


and pediatric nurs 


usually eager to in 
their 


The importance of routine pre 


ciude tuberculosis material in 


natal chest X-ray examinations, problems 


of the pregnant tuberculosis patient. as 
well as the effect that tuberculosis has on 
relationships were all 


family important 


tuberculosis pediatric patient brought out 


enough to warrant discussion time. 


many more problems that needed careful 


explanation and understanding. Ques 
tuberculous 
and the 


tuberculin test 


tions about Mantoux testing 
BCG 


meaning of a 


meningitis, vaccinations, 
positive 
information re 


were usually raised and 


quested 
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>not have this 


Phe field trip idea to the Tuberculosis 
\ssociation became very popular. In a 
“Meet John 


His Family and His Community 


two or three-hour session 


Jones, 
a discussion on tuberculosis to highlight 
the many problems which affect the pa 
family from diagnosis 


tient) and his 


through recovery.” was presented. Dis 


usually from 


Ady sory, Re 


cussion participants were 


Health 


other 


the Tuberculosis, 


habilitation and divisions of the 


Association. In these sessions, film: were 
shown, pamphlets and posters exhibited, 
distributed, and patient 
tools These field 


the American Theatre Wing’s Community 
play “No Door is Shut.” as well as other 


literature edu 


cation stressed trips, 


programs, were varied and adapted to 
needs of 


= hil ot 


student 
™~ heols 
Man 


hattan area which participated and used 


the individual each 


group and nursing. 


of nursing and hospitals in’ the 
some of these programs included Roose 
velt. Lenox Hill. Manhattan State, Metro 
Long Island 
New York. Miseri 


politan, Harlem, Bellevue, 
College, Presbyterian 
cordia, St. Luke's, St. Vineent’s 
Flower-Fifth The publie health 


coordinators or instructors ye nerally de 


and 
Avenue 
cided what they wanted to use and then, 

proceeded 
Only 
of these schools of nursing offer tubercu 


depending on time allowed 


to plan suitable programs a few 


losis nursing experience for their stu 
programs were carried 
their 


Some students had 


dents, and these 


out or integrated during regular 
course of instruction 
this type of experience during their first 


health, 


introduction to nursing: 


year in’ public sociology, and 


others in their 


second year in medical and communi 


cable disease nursing; while others par 
ticipated in their senior year programs 
nurses did 


Since many of the graduate 


basic information during 


their undergraduate days, similar pro 


grams were planned for students from 
the graduate schools such at Teachers 
( ollege and New York 


well as for post-graduate students at the 


New York Hospital, 


Since tuberculosis remains such a seri 


University, as 


Polyclinic 
eus public health problem and one that 
role played by the 


nursing Is 


is preventable, the 


schools of very important 


They can prepare nurses to understand 


the many aspeets of tuberculosis. and 


prevent the disease among their students 


and patients Case-finding, research 
medical and surgical treatment, and hos 
pitalization of patients. as well as epi 
demiological studies and public educa 
tion to prevent the disease, are all im 
tuberculosis 


needed in all these 


portant to eliminate the 
Nurses are 
They 


uursing procedures 


j roble m 


activities must know tuberculosis 


understand the im 
portance of family health supervision in 


preventing the spre id of the disease, a 


cept the tuberculosis patient’s emotional 
and social problems and reactions that 
the diagnosis and treatment often bring. 
Also, they can aid in case-finding, ana- 


diagnosis, 


lysis of problems, arrangements 


for early hospitalization ot 


home eare, participate in positive health 
teaching programs and interpret this in 
formation in thei 
It is, 


= hools ot nursing, 


community activities, 


therefore, the responsibility of our 
whether on the grad 
uate or undergraduate level, to include 


more information about tuberculosis in 
order to better prepare our future nurses, 
regardless of the nursing area they may 


enter 
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A , — | a | 
rug Therapy 


? 
by , Joan Se rvajic, 


R 71, Instructor in Pharmacology, 


Bellevue Schools of Nursing, New York City 
The Use of Synthetic » esics as Opiate Substitutes 


© TUE initial attempts to find eflective analgesics began 
be the isolation of the alkaloids of opium. Until 
Mth century the only opium preparations 
1805. a 


well into the 


used medicinally were crude extracts. In young 


German pharmacist named Serturner isolated and described 
Phis epochal finding went unnoticed until 1816 


life by 


morphine. 


Serturner almost lost his experimenting with mor 


phine on himeelf 


The 


‘ he mie al 


the relationship between the 
pharmacological action of mor 
1925 when Gulland and Robin 
son proposed what they believed to be the structural formu 


Recently 


doubt by 


establish 
the 


altempt to 
m™ ike 


well underway by 


up and 


shine was 
I 


this formula has been confirmed 
beyond all reasonable and 1 
1952, effected the the 

Efforts to alter the morphine molecule chemically resulted 


la for morphine 


(ate. chudi whe, in 


total synthesis of drug 


in the production and investigation of over 125 compounds 


Interestingly enough, subsequent studies of these “trans 


formation products’ ol morphine indicate that the resulting 
compounds are either less effective as analgesics or, if they 
activity, they are dan 


more potent in analgesic more 


for 


gerous to use reasons such as high addicting liability 


\ comparison of the transformation products of morphine, 
listed in the accompanying table, indicates that metapon 


is a possible exception to this statement. 


Since relatively few of the transformation products of 


approached the requisites of the ideal analgesic, 
that of 


activity 


morphine 


a new. trend synthesizing compounds, having 


independent of the morphine mol cules 
In 1939, Eisleb 
(dolantin, isonipecaine, 


analge she 


gained great impetus and Schaumann 


synthesized demerol pethidine, 


meperidine.) As indicated in the chart, this compound, 


the resembled rather 
did 
tivity and, at the same time, had less of the unpleasant 
Also this 
analgesics is nisentil. It that 
the ideal obstetrical 
that the 


from chemical standpoint, atropine 


than morphine However, demerol have analgesic ac 


side-eflects of morphine, worthy of mention in 
group of synthetic 


appears 


drug most closely approaches 


analgesic It is pertinent to observe nisentil is 
in obstetrics. 
that 


methadone 


first analgesic developed for specific 
Another 
clinically 


analgesics being 
are those of the 
During World War IL, German chemists synthesized a great 
these the 

This drug has also been described as 
10820 Allied 
in Germany, the compound became available to 


Methadone 


morphine and far 


group of synthetic are 


investigated 


seTies 


number of compounds, outstanding one being 


methadone ami 


done, dolophine, and Following the victory 


American 
investigators was found to be as potent as 
than demerol. In 


more potent current 


practice, methadone is being widely as a substitute 


for morphine in the treatment of the drug addict. 
Another approach to the development of morphine sub 
stitutes was made by Schnider and Gruessner who, in 1949, 


published the synthesis of a morphinan derivative, dromoran 


(Nu closely related 
morphine 
Phe principal uses of opiates 

ind synthetic analgesics is proposed by Carl C. Pfeiffer, 

Ph.D., M.D., as a guide to specific analgesia. Where there 


listed in’ the 


2206). Chemically, dromoran is more 


than is nisentil 


following summary of the 


is more than one choice, the analgesics are 
order of preference: 

1. To obtund severe pain: (a) opiates and synthetics are 
generally more effective in chronic than in acute pain situa 
(b) in the treatment of acute pain, repeated doses 
tolerated 


respiratory depression; (c) dromoran, methadone, dilaudid, 


tions 


may be required, but these are usually without 


administered subcutaneously, 
(short-acting 


or morphine may be 

2. To obtund pain 

(a) nisentil, 20 mg. every hour, or 40 mg. every two hours: 

(ce) demerol, 50 mg. IM. 

These may be combined with scopolamine for 
effects. 

$. To obtund persistent chronic pain as in cancer (long 


obstetrical drugs) : 
(b) dilaudid, 0.5 mg. every hour: 
every hour 
vreater amnesic 
(1) methadone, 5-10 mg. 


(bd 


wting drugs): (a) orally every 


sub 


(2) 


~ix hours, (2) dromoral, 2-4 mg. every six hours; 
(}) 


+10 mg 


every six hours. 


(3) 


culanes usly dromoran, 9 mp 


methadone, every six hours, morphine, 8-20 
mg. every six hours. 


1. As 


scopolamine or atropine: 


a preanesthetic depressant when combined with 
morphine, dilaudid, and dromoran. 
». To produce sleep in the presence of pain: morphine, 


methadone, dromoran. 


6. To induce vomiting: apomorphine, 2 mg. 


7. To prevent vomiting: morphine subcutaneously or in 
travenously (slowly). 
8. To 
hours; paregoric, 5 ce. 
9. To quiet the patient 
remove the nervous factor 
B.M.R.: slow LV. morphine, 
10. To treat 


pain of thrombosis 


60 


hours. 


stop severe diarrhea: opium, mg. every four 


every four 
hemorrhage, to 


internal 
shock, 
15 mg. 

(left heart 
dilaudid every two to three hours: 


with 


from and to lower 


cardiac asthma failure) and 
OXY 
gen therapy. Heart action is slowed down, and metabolic 
needs are lessened. 

ll. To depress the cough reflex 


15-30 four 


the drug of 
elixir terpenhydrate 


choice, mg. every hours; 


with codeine. 
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A COMPARISON OF VARIOUS ANALGESICS WITH MORPHINE 


Adult 
Dose 
1.M. or 
ae. 


Structural 
Formula 


Drug 


Analgesic 


Activity 


Duration 
of 


Analgesia 


Respira- 
tory De- 
pression 


Develop- 


ment of 
Toler 
ance 


Addiction 
Liability 


Effect on 
Smooth 
Muscles 





MORPHINE 


8.15 mg. 


Maximal 


16 hours 


Marked 


Readily 


High 


Constrict 





Il. TRANSFORMATION PRODUCTS OF MORPHINE 





Codeine 


methyl 
morphine 


N—CHy 15 
CH 


tO mg 


Heroin 


Dilaudid 
dihydro- 


morphinone 


= CH 
che 
2) 


+o meg 
orally 


Metopon NCH, 


methyldihy- «<> 


‘ 2 
dromorphi- / "¢ Kcny CH, 
se ad ™, 


none 
HO 0 


10 times 


times as 


1 hours 


2 4 hours 


$4 hours 


16 hour 


Marked 


Little 
or none 


Readily 


Readily 


Slower 


Equal to 


High. but 
less likely 


Less pro 
nounced 


Less con 


Stricting 


Constrict 


Less con 
Stricting 


Less con 
Stricting 





Ill. SYNTHETIC ANALGESICS—A. MEPERIDINE AND RELATED COMPOUNDS 





0-100 me 


Meperidine 
dolantin, 
demerol, 
pethidine 


Tr \\N-CHy 
7) 
COOC gis 


Nisentil 
a-di |, 3-di- 
methyl-4- 
phenyl-4- 
propionoxypi- 
peridine 


20-60 meg 


OCCoHs 
tl 


o 


1/3 as 


> % hours 


1-2 hours 


Less than 


None 


Slower 


Perhaps 
milder 
intensity 
of with 
drawal 
symptoms 


Less pro 
nounced 


Dilates 
bronchi 
and 
pupils 


Good 


Good, but 
not rec 
ommended 





B. METHADONE SERIES 





Methadone mm.’ 
di-6-dimethyl —“ \..~ ia 
amino-4-4- or cM, and ’ 
dipheny|-3- —/ i a 
heptanone ? 


Acetylmethadol 


COCH,CHy 2.5-10 mg 


OCOCH; 
CHCH2CHg 


~ CH CHNMe) 


2 
i 
CHy 


As potent 


1-6 hours 


Marked 


Fqual to 


baqual to 


Conmstrict 


Coot 





C. MORPHINAN TYPES 





Dromoran 
3-hydroxy-N 
methyl- 
morphinan 


N-CHy 
Scu 
P es 


H2 


$< 


> 
HO 


N-CHy 


) CH, 
a co a) 
aed Scat. 


x 


N-Methylmor- 
phinan 


tto4 
times as 


Somewhat 
less than 
dromoran 


6-8 hours 


Minimal 


Readily 


Equal to 


Constrict 





D. DITHIENYL-BUTENES 





Dithieny!- ( | Rr 


e 
butenes 8 
S 
(| | 


fom HCHNA 
Ci, 


Some as 
effective 
as 


Some as 
addictive 
as 
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METOPON HYDROCHLORIDE NARCOTIC ANALGESIC 





DESCRIPTION: Metopon is a transformation product of morphine prepared synthetically in a six stage process 
tarting from dihydrothebaine Chemically, it is methyldihydromorphinone 
MODE OF ACTION AND EFFECTS: Pharmacologically, metapon is qualitatively like morphine even to the 
properties of tolerance and addiction liability. However, metapon differs from morphine quantitatively in most of 
its important actions: its analgesic effectiveness, by virtue of cerebral cortex depression, is at least double that of 
morphine; its duration of action is about equal to that of morphine; it is practically devoid of emetic, intestinal, 
wedative, and euphoric actions. In therapeutic doses, it produces less mental dullness and little or no respiratory 
depression, Tolerance of and physical dependence on metopon appear to develop more slowly, and disappear more 
quickly than with morphine 
ASSOCIATED THERAPEUTIC USES: Metopon has been extensively utilized in the care of two types of pa 
tients individuals addicted to morphine and those (terminal malignancies) who need prolonged pain relief but 
have had no previous opiate experience. In morphine addicts, metopon hydrochloride only partially prevents the 
impending signs of physical and psychic dependence. In terminal malignancy, administered orally, it gives ade 
quate pain relief, with slow development of tolerance and dependence 

Metopon should be used only to relieve severe persistent pain. It should never be used as a_preanesthetic 
medication, since severe unpredictable respiratory depression may result when an inhalation anesthetic is admin 
istered subsequently 
AVAILABLE PREPARATIONS: Vetopon hydrochloride is supplied in 3 mg. capsules for oral administration. 
THERAPEUTIC DOSAGE AND ADMINISTRATION: WMetopon is highly effective when administered orally. 
\ therapeutic dose of 3 mg. is approximately equivalent in effectiveness to 10 mg. of morphine. The dosage is 
repeated only on recurrence of pain, thus avoiding regular by-the-clock administration. As with morphine, it is 
most desirable to keep the dose at the lowest level conducive to adequate pain relief. It is recommended that 
metopon hydrochloride be administered as soon as a potent analgesic is required, before the administration of 
morphine and related narcotics has resulted in diminished effectiveness because of the development of tolerance 
TOXICITY: Toxic manifestations from overdosage with metopon are seen when there is central nervous system 
depression. (See methadone, toxicity from.) 
PRECAUTIONS: Tolerance to any narcotic drug develops more rapidly with excessive dosage, and under regu 
lar by-the-clock administration. Also, as a rule, pain varies widely in intensity, Pain, therefore, is the only guide 
to time of administration and dosage level lolerance to metopon hydrochloride de velops slowly. It can be delayed 
or interrupted entirely by withholding the drug occasionally for twelve hours, or for as much of that period as the 
incidence of pain will permit. Cross tolerance to metopon hydrochloride may occur when tolerance to morphine 


or other narcotic drugs is already established. Under such circumstances, larger doses of metopon may be required 


for the adequate relief of pain. However, the dose of metopon should be kept at the lowest possible level. Meto 
pon ts subypect te the re sulations of the Harrison Nareotie Law 





METHADONE HYDROCHLORIDE NARCOTIC ANALGESIC 





DESCRIPTION: Methadone hydrochloride is a synthetic compound with a chemical formula of 6-dimethvlamine 


LA-dipheny)s-heptanone ind it is used as the hydrochloride 


MODE OF ACTION AND EFFECTS: In general, methadone exerts a pharmacological action similar to that of 
morphine len milligrams of methadone have comparable analgesic activity to 15 milligrams of morphine sulfate 
Like morphine, methadone depresses the cerebral cortex including the optic thalami. It also causes depression of 
the respiratory center in the medulla, resulting in slower and more shallow respirations, Only in minimal anal 

ic dose does it cause less respiratory depression than morphine. The cough center is also depressed. Methadone 
wits slowly, single doses exerting relatively low or practically no sedative effeet. Hence, it is of no value as a pre 
mesthetic agent. Methadone has some of the same disadvantages as morphine. Untoward actions in response to 
the drug are nausea, vomiting, itching of the skin, and constipation. Miosis, although not as marked as with mor 


phine, is produced with ten milligrams of the drug 


ASSOCIATED THERAPEUTIC USES: Wethadone is used effectively as an analgesic when moderate to severe 
pain exist. is in postsurgical pain and renal colic Bex suse the tolerance to the analgesic action of methadone 
develops more slowly than does tolerance to the analgesic action of morphine and though physical dependence on 
methadone is less than that found in morphine addiction, methadone is used successfully as an analgesic in reliey 
ing the intractable pain of these malignancies which are long-term illnesses Methadone is being used currently 
with promising results as a substitute for morphine in the treatment of the drug addict. 

AVAILABLE PREPARATIONS: Methadone hydrochloride is marketed as dolophine hydrochloride and adanon 


hydrochloride in tablets of 2.5, 5.0, 7.5, and 10 mg. It is also available in vials of 20 ce. with 10 mg. of methadone 


perce. in 2 ce. ampules containing 10 mg. of the drug. An elixir containing 5 mg. per teaspoon and a syrup with 
1.65 mg. per teaspoon are also available 

THERAPEUTIC DOSAGE AND ADMINISTRATION: In adults. a dose of 2.5 to 10 mg. is satisfactory for the 
relief of most forms of pain. This is administered orally every three to four hours. When oral administration is 
undesirable, the drug may be administered intramuseularls 

TOXICITY: Acute potsoning may occur either from accidental overdosages or from excessive dosage with suicidal 
intent. There is alse the possibility of chronic poisoning or addiction. The symptoms of acute toxicity are com 
parable to the toxic manifestations seen in acute poisoning from morphine, another central nervous system depres 
mt, Stupor, coma, shallow respirations, and constricted pupils are the early symptoms of acute poisoning 
PRECAUTIONS: Early symptoms of acute poisoning from methadone should be recognized readily by the nurse 
Further medication with the drug should be withheld when thes symptoms appear, and the patient should be 
watched in order to prevent the development of more serious symptoms If a toxie dose has already been taken. 
prompt treatment is necessary to save the patient's life Attention must be focused especially on respirations 
Respiratory stimulants such as caffeine with sodium benzoate 0.5 Gm. should be available for parenteral adminis 


tration. Mixtures of carbon dioxide C10 per cent) and oxygen administered by inhalation serve as a stimulant 
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DROMORAN NARCOTIC ANALGESIC 





DESCRIPTION: Dromoran hydrochloride, synthesized in 1949, is a morphine-like narcotic which occurs in the 
form of colorless crystals and is chemically dl-3-hydroxy-N-methylmorphinan hydrobromide 

MODE OF ACTION AND EFFECTS: Dromoran appears to be a long-acting, potent analgesic with minimal un 
toward reactions. The pharmacological effects of dromoran resemble those of morphine with the following excep 
tions. Its analgesic potency is estimated to be three or four times as great and about twice as long in duration; 
it causes minimal respiratory depression. Some clinical observers report that the drug produces fewer undesirable 


side actions than do comparable doses of morphine. Constipation, diminished urine, depressed appetite, and dis 
orientation are rarely evidenced after the administration of dromoran. Also, nausea and vomiting are less frequent 


after morphine analgesia. Its margin of safety is approximately equal to that of morphine 

ASSOCIATED THERAPEUTIC USES: The characteristics of demerol make it an excellent adjuvant in the 
alleviation of pain in terminal carcinoma and in other conditions where morphine proves inadequate in the control 
of pain. Most striking results have been noted in cases of advanced carcinoma where, in many instances, pain was 
completely abolished without appreciable sedation or respiratory depression even when doses as large as twenty 
milligrams were given. Exceptionally good results have been obtained also in controlling pain in various forms 
of gangrene of the extremities. Because of the minimal respiratory depression incurred with dromoran, it has been 
highly recommended as a preanesthetic depressant in preparation for thoracic surgery. Dromoran has also proved 
effective in relieving the pain of trauma, biliary and renal colic, myocardial infarction, and pain following surgery 
AVAILABLE PREPARATIONS: Dromoran is available in 5 mg. tablets for hypodermic administration; oral 
tablets of the same dosage; ampules of Solution Dromoran containing 5 mg. per ce. of the drug 
> mg. per 10 ce, 

TRERAPEUTIC DOSAGE AND ADMINISTRATION: Dromoran is administered orally, subcutaneously, of 
intramuscularly. The dose varies from one to five mg., depending on the age and weight of the patient and the 
severity of the pain. For preoperative medication, dromoran is given one hour to one and one-half hours prior to 
induction of anesthesia if subcutaneous administration is employed. When dromoran is used intravenously, fifteen 
to twenty minutes is allowed for the optimal action of the drug 

TOXICITY: The narcotic antagonist nalline hydrochloride (N. Allylnormorphine hydrochloride) is an efficient 


antidote in the event of overdosage. For respiratory depression due to narcotic overdosage, 10 mg. of nalline intra 


> vials containing 


venously is an average effective dose. If a significant increase in respiratory function does not occur, this dose may 
be repeated in ten to fifteen minutes. In severe respiratory depression, total doses as high as 40 mg. have been 
given with safety. 

PRECAUTIONS: Dromoran hydrobromide may be habit-forming, for it is an addicting drug with an addiction 
liability equal to morphine and, for this reason, the same precautions should be taken in administering this drug as 
those taken with morphine. 





NISENTIL OBSTETRICAL ANALGESIC 





DESCRIPTION: Nisentil is a synthetic narcotic which has been developed recently. Its chemical name is 1,3 
dimethyl-4-phenyl-4-propionoxy-piperidine hydrochloride. Its chemical structure is similar to that of meperidine 
(demerol). 

MODE OF ACTION AND EFFECTS: Clinical studies indicate that nisentil qualitatively resembles morphine, 
but the side-effects at comparable analgesic levels are min’ mal in comparison. After administration there is a slight 
slowing of the pulse rate and a slight drop in blood pressure. The pain-relieving action of nisentil usually starts 
within five minutes after subcutaneous administration, and its duration of action is comparatively short, averaging 
approximately two hours. 

To date, nisemil has been used primarily for obstetrical analgesia. Clinical studies indicate ‘hat nisentil pro 
duces no harmful interference with the mechanism of labor and, as far as can be judged without using a tocedy 
namometer, it does not significantly alter the type of uterine contractions, although the duration of labor probably 
is shortened somewhat. After administration of nisentil, there is evident drowsiness and relaxation. The patient 
is usually mentally clear, may sleep lightly, but is awakened with ease 
ASSOCIATED THERAPEUTIC USES: Nitentil compares favorably with any of the other drugs employed in 
obstetric analgesia. It provides adequate pain relief during labor with little evidence of fetal respiratory depres 
sion. It has also been noted that nisentil can be given without fear of narcotizing the baby at any stage after labor 
is established. It is the impression of clinicians that niseatil potentiates the somnolent and amnesic effects of hyo 
scine. Nisentil apparently has all the attributes postulated by Stander for an ideal obstetrical analgesic agent. “It 
may be given at any time during labor.” Although nisentil has been used primarily for obstetrical analgesia, its 
rapid brief action and relative freedom from side-effects commends its use in urological examinations and in minor 
surgical and orthopedic procedures. 

AVAILABLE PREPARATIONS: Nicentil is available in ampules of 1 ce., containing either 4 or 60 mg. of 
the drug. 

THERAPEUTIC DOSAGE AND ADMINISTRATION: Nisentil is given by subcutaneors injection, The ini 
tial dose of 40 to 60 mg., depending on the patient’s weight, may be repeated at two-hour intervals, if necessary 
Rarely, single doses as high as 80 mg. have been used. In doses of 40 to 80 mg. given subcutaneously, the drug defi 
niiely relieves pain and anxiety of labor 

TOXICITY: Side-effects from nisentil were seen in an insignificant number of mothers and have been transient in 
nature The drug shows no cumulative effect. No deleterious effects were noted in the mothers Any depressing 
effect on the infants’ respiration was minimal and transient, particularly when low spinal anesthesia was used 
PRECAUTIONS: The use of nisentil is still under extensive clinical investigation, and 


tion of the patient's responses are necessary when the drug is being utilized 


therefore close observa 
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The Dynamics of Human Relationships 


Let’s Talk It Over 


by Theresa G. Muller, R.N. 
Nursing Director, Indiana Council for Mental Health, and 
{ssistant Professor of Psychiatric Nursine, Indiana University 


HRISTMAS again reminds us of an important aspect 
of the foundations of our behavior, the spiritual needs 
of every human being. We have been studying selected 
ispects of the biological, social, and emotional bases of our 
being. These 


net readily comprehended as a whole nor ice ntified by their 


function as interrelated complexes which are 
elements. The separate study of each may be too far removed 


from the actual whole as it exists in experience. The pieces 
begin to come together again in some form of meaning, called 
insight, by a process of integration. Integration is not a 
udden achievement. It is a gradual unfolding of apparently 
unrelated elements that become accepted and assimilated 
by a person who, thereby, is able to make relatively purpose 
ful adyu tments as a4 consequence Religion might be con 
idered a human effort to achieve a satisfactory unification 
toward such adjustment 

Religious beliefs and ceremonies go beyond the few facts 
which can be seientifieally verified. They supply a= stream 
of interpretation that contributes to understanding and to 
living peacefully in a world of bewildering vastness and com 
plexity. Religion generally involves some concept of a God 
or god It also conveys some concept of the integration of 
feeling and intellect. The religious mind is a tender mind 
i feeling mind, a mind that carries the emotional imagina 
tion of a child into adult life \ creative marriage between 
the feeling and the intellectual qualities of mind must toler 
ite a certain weakening of both'. A real funetion of religion 
eems to lie in the toleration of conflict as a state in which 
in individual is impelled toward two or more incompatible 
objectives until a whole-minded choice is made. The fellow 
ing analysis of a nurse with regard to the resolution of her 
contliets in this area will probably be self-evident 

“LT have chosen to write on the subject of religion as a 
particular personal problem. [ realize now that faith was lost 
somewhere during my growth and development. The conflicts 
ind doubts were evident. The causes for them were not. No 
one else seemed to be in my predicament. I felt quite alone 

“In the study of the foundations of human behavior, some 
connections to myself became apparent. Serious thought about 
my past revealed some light. I recall blaming an early re 
ligious Congregationalist afhliation for my confusion, and 
thought that perhaps a different faith would have made things 
different 

“Il am now considering the conflicts and trying to under 
taund the reasons for them. No specific causes can be de 


termined, Perhaps, by drawing upon a better understanding 


of human behavior, my concepts will be clarified and a “re- 
turn to religion” will be possible 

“Between the ages of fifteen and twenty I began to question 
religious beliefs. Some variance was noted in the teachings 


What should I believe? 


If there were a God, why did He allow so much injustice? 


I had received from several sources 


Questions such as this were not readily answered, The re 


ligion of my childhood did not offer the stability I so much 
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needed. From five until about twelve years of age I had at- 
tended Sunday School faithfully. Then, I went to the church 
services with my mother and sisters. 

“My early concept of God was that of a man, who, though 
on a large scale, could be approached, addressed, petitioned, 
loved and confided in like any other friend. Sunday School 


Slo lo" — 


was an opportunity for a get-together with friends, to partici 
pate in church activities, and to memorize parts of the New 
and Old Testament. All of these I fully enjoyed. Gradually, 
a concept was formed of God as a supernatural being, and 
of religion as a way of living with a system of ideals. These 
were the intellectual understandings. Why, then, was I filled 
with vague doubts and misgivings? 

“Recently, | read that an adolescent's concern with religion 
is closely related to the maintenance or repudiation of religion 
in a family. Religion is experienced where life is lived, namely 
in the home, Conseiously or unconsciously parents teach and 
influence a child’s religious development. | feel now that my 
parents unknowingly played some part in the origin of my 
conflicts.” 

“My father’s ideas on religion seemed straightforward and 
simple. He accepted church buildings as a natural part of 
the surroundings in which he had been born. He regarded 
them as unquestioningly as he did banks. They were sub 
stantial old) structures-—-respectable, decent, and venerable. 
He gave the churches the respect that was due them from 
his point of view, but he never allowed them to dictate to 
him. He knew nothing about creeds. Yet he seemed happy. 
There could be no nonsense about it--no total immersion, no 
exhorters, no holy confession. He seemed never to have 
tackled the problem of living a spiritual life. Though he was 
intolerant of an atheist, he also refused to have religion make 
any demands upon him. [I remember my father’s words, ‘just 
because you go to church doesn’t mean that you are a Chris- 
tian. You are one only if you practice Christianity.’ 

“Perhaps some of my religious conflicts might have been 
avoided had my father been left alone. However, my mother’s 
feelings and teachings were different, and her imposition of 
them on us complicated things. Like my father, she accepted 
religion without any doubt, but she accepted more of it. She 
was devout and loved best the kind of teaching that comforted 
her and sweetened her thoughts. My father didn’t object to 
this. This was quite all right in itself, but her instructions 
to us were in conflict with his. They both insisted, for ex 
ample, on our going to church, but failed to agree on their 
‘It was the right thing to do. father said, ‘because 
| wish to bring you up properly. Mother put it differently, 
‘we owed it to God.’ Church, to her. was a place where you 
worshipped and learned to be good. My father never dreamed 
In his moral instruction to 


of attending for any such reason 
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us he never mentioned God. What he dwelt on was integrity 
My mother would say, ‘Fear God and keep his Command 
ments, and father would say ‘Do your duty and fear no one 
“Il remember my great concern with religious problems dur 
ing nursing student days. Church services could not be at 
tended because we worked many Sundays. On the whole, | 
was not too much concerned with religion. However, when 
certain experiences and situations arose [ was compelled to 
stop and think 
ments, and emotional upsets, | would wonder about whether 


During times of unhappiness, disappoint 
I should have listened more to my mother than to my father 
Indecision and doubt troubled me. 

“IT now began to wonder about the beliefs of some friends 
who had religious beliefs other than my own. The immor 
ality among some churchgoers aroused my skepticism about 
religion. This doubting and skepticism made me unable to 
administer the necessary spiritual comfort to patients. For 
instance, | was uneasy and helpless with the relatives and 
friends of a deceased patient 

“Higher education also contributed to my religious doubts 
Any doctrine of faith could scarcely meet the test of objec 


tivity which science demanded. This religious skepticism and 
doubting continued for some time 

“Some of the strain and insecurity might have been lessened 
had | realized that disturbances in religious beliefs are very 
common during adolescence, It seemed as though most peo 
ple generally knew what they believed and, therefore, were 
free from doubt. | had no religion and seemed alone 


“Consolingly I now read, ‘As the child emerges into adoles 


cence, his questioning ot pre viously accepted religious bye 


liefs increases. With this questioning comes increased doubt 
When he notices a conflict between information received from 
school and other sourees and religious beliefs, he begins to 
examine critically all of his religious beliefs. How severe 
ind widespread religious doubt will be in adolescence will 
depend not only upon the intelligence and knowledge of the 
adolescent but also upon his previous teaching. The more 
formal, doctrinal and dogmatic it has been, the more dis 
turbance it will cause during the adolescence 

“*The religious mind is continually caught in controversy as 
flies are caught on sticky paper. It becomes identified with 
ht of 


with economic patterns, and 


a pattern of government, and we hear of the divine rig 
kings. or that God is with us; 
money lenders are chased from the temple, while for later 
generations Christ becomes the first Rotarian 4 

“It appears then that religion has failed in the function of 
spiritual expansion. It seems to have been too closely occu 
pied with external matters, and too little with what actually 
has been going on within us. “The various forms of religion 
no longer appear to the modern man to come from within 


to be expressions of his psychic life; for him they ; to be 
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classed with the things of the outer world’ 

“There seems not to be any beginning nor any end to this 
web of God. A circuitous power is ever returning to itself 
I have come to see that what is true of religion is true also 
Screntify 


When 


psychological processes affect) our experiences ino order to 


of the intellectual and spiritual faculties of man 


optimism is just as unfounded as religious optimism 


make life more livable is therefore suspect, so then, everything 
must be suspect Religion seems to meet psve hologieal needs 
Religion also has aided in the survival of the human organism 
At its best. it inspires, encourages, and enriches life in that 
one can transcend his environment, rise above its limiting 
aspects, and achieve a spiritual vietory 

“Psychology and religion together seem to carry a common 
function of integrating feeling with intellect. ‘A good psy 
chological mind is simply one which possesses insight into 
itself and into other minds; and religion is the application of 
such insight to the conflicts which are causing the greatest 
blockage of the general deve lope nt of minds 

“Thus T could see that my search for a religion that could 
give me faith in life and a feeling of security couldn't be 
acquired from authoritative dogmas and sentiments. [had 
not gained this by going to church or discussion with friends 

“My adolescent years might have been a period during 
which religion, as a personal experience, could have been 
an ideal time for the Hirth and rapid expansion of an in 
creased appreciation of truth, beauty, and goodness. [| did 
not receive the sympathetic understanding, guidance, and 
opportunity to discuss freely with others the concepts of re 
ligion that have proved troublesome to me. [ realize now that 
help in religious reconstruction can come from many sources 
The public schools are an important source of moral and 
spiritual values, but of course, they are necessarily partners 
of the homes and the churches 

“My present resources on religious concepts and recon 
struction have come from readings which have helped me to 


acquire a better understanding of the meaning of religion 


This newly acquired understanding will help me to bring the 
spiritual qualities of faith, hope, and love into my perform 
ance as a nurse, and to develop an ordered outlook on life 
Times ol illness or any other CTises make religion become 
important to those for whom life and uncertainty are elearly 
focused. The nurse can be of great help at such times if 
she is clear about her own self 

“Other sources of understanding have come to me from 
the movies shown in class which vividly portrayed some un 
following 


solved problems The statement expressed what 


I needed to know——"To whatever degree or extent self-realiza 
tion is thus achieved, to that degree or extent will the nurse 


Continued on page %6) 
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Commentary 


by Louise Candland, R.N., and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


ACH year, shortly after Christmas, the daily newspapers carry large 
pages of advertising captioned “Inventory Sale Phe inventory process 
goes on not only in stores but in factories, banks, hotels and most 
industrial establishments In terms of merchandising, taking inventory 
simply means establishing what we have been able to sell and what we 
have left to sell. The industrial nurse, too, can take an inventory of her 


work. She can follow the same orderly process of a good business concern 


She can begin by compiling the departmental statistics the number of 
people she has seen, the reasons for their visits, and so forth. She will have 
most of this information in her monthly reports. She can summarize those 
things she has done about specific conditions in the plant which have had 
bearing on the relation of employee health to the plant environment. She 
should evaluate her budget in terms of how well she has used it-——was the 
necessary equipment purchased to help keep her department operating 
smoothly, or was it necessary to postpone the purchase of something impor 


tant because too much money had been spent on some unnecessary supplies? 


On the broad seale, the nurse should also count up the objectives for 
the past year those she has reached, those she was unable to attain, those 
he had to change, and those she had substituted or added to her original 


program 


After all the necessary information is gathered, the industrial nurse 
hould analyze it. She should approach the analysis in a positive manner 
to decide what should be posted on the credit and what on the debit side 
of the ledger. As for the objectives, she should decide which ones served 
their purpose and which are still worth her consideration. She must decide 
why some did not succeed and were unworkable. If she decides that some 
of her objectives are still important even though she was unable to sell 
them, she should try to find a new approach in her selling technique. Pet 
haps the timing of the project was poor, or perhaps her work load pre 
vented enough follow-up. She can discard those things which she feels 


she probably will never sell 


Now, after the summary and analysis of the past year’s activities is com 
pleted, she may plan next year’s program. This plan should include the type 
of approach she will use to both management and the workers in selling any 
part of the program. It may be necessary to use a different approach for 
each graup. This is comparable to the planning of an advertising campaign 
in which she promotes the desire for the product she has to offer, namely, 
her service, Once the product has proven itself worthwhile, future sales are 


fairly well insured 


The next important step in her inventory program is to plan her financial 
budget. This she will base on past expenses. She now knows which sup 
plies and equipment can be considered necessary and which can be elimi 
nated. She may find that she can now afford to include new equipment 


which will make her job easier and more effective 


The effective operation of an industrial medical department will give the 
industrial nurse an immeasurable feeling of accomplishment \ carefully 
planned inventory will do much to help her get the most value out of the 


time, money, and effort she devotes to her job 


Again, at this holiday season, we would like to extend to you, our readers 
and friends, our very best wishes for a Happy Christmas and for a Suc 
cessful and Peaceful New Year. 
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The Common Cold 
in Industry 


by Dr. W. Schweisheimer 


HE common cold is responsible for more lost time in 
industry than any other disability. The Metropolitan 
Life Insurance Company reports indicate that colds and 
their complications are responsible for 40 to 50 per cent of 
all days lost from work. This amounts to more than 60,000,000 
days lost a year. and costs the American people over $1,000 
OOO.000 a vear 
Colds outnumber any other disease twenty-five to one. An 
average worker will lose three or four working days a year 
beeause of a cold. Sixty per cent of the population have two 
or three colds a year; only 6 per cent in the United States 
and Canada have no cold during the year 
The largest number of adult colds occur in the twenty to 
twenty-nine year age group: the lowest number in the fifty 
year or older age group. The colds in the latter group, how 


ever, generally are more serious 


Office and sedentary workers have more colds than those 
whe work in a factory or machine shop or these who do con 
siderable walking on their jobs. Persons working in’ dusty 
areas or near fumes which irritate the mucous membranes 
of the nose and throat seem more susceptible to the common 
cold. Overcrowding and lack of ventilation in work areas tend 
to raise the incidence of colds 

Different people working in the same situation react differ 
ently to colds. The same person may react differently at 
different times. He is more likely to eatch cold if he is tired 
hungry. or when he becomes chilled than when he is rested 
and protected 

The number of common colds reaches its peak figures in 
December and January and has a lesser peak in October 
After a sudden temperature drop there is usually a rise in 
the incidence and severity of colds 

Authoritative medical opinion supports the view that there 
is no specific substance available at) present which can be 
However, 
it is frequently possible to cheek a cold at its onset with 
palliative measures such as hot baths, rest in’ bed, external 


relied upen lo prevent or cure the common cold 


heat, sufficient fluid intake, and simple medication such as 
aspirin. Persons who have had contact with others who had 
colds may prevent contagion by the careful washing of hands 
with soap and water and by gargling with salt water or a dis 
infecting mouth wash. With sensible treatment, most colds 
have a quick and happy ending. The chief danger is the 
possibility al developing secondary infections of the SINUSES, 
ears. and lungs 

In industry, the best preventive treatment is to find those 
persons with symptoms of colds early enough to send them 


home before their infection spreads to other employees 





Cold Injury 


N many areas of Canada and the United States, according 


to an article in the February 1953 issue of the Occupational 

Health Bulletin, Ottawa, Canada, low winter temperatures 
introduce the hazard of cold injury, varying in severity from 
mild skin irritation to actual destruction of body tissues, and 
even bone damage, in some cases. The degree of severity is 
dependent on a wide variety of factors such as the duration 
of exposure, the temperature and humidiy. adequacy of 
clothing, condition of health. individual susceptibility and the 


calibre of emergency treatment given following exposure 


Chilblains 


The mildest type of cold injury is commonly known as 
‘chilblains.” This condition results from frequent) exposure 
to wet and cold environments followed by rapid rewarming 
and is characterized by soreness, reddening, and painful itch 
Chilblains affect the back of fingers 
the hands and feet, and tend to recur each year at the onset 


ing of the area affected 
of winter Susceptibility varies from person to person, but 
those suffering from poor circulation are more easily affected 
The condition will usually clear up in a few days. Prevention 
consists of keeping the feet warm and dry and avoiding pro 
longed standing without exercise 


Immersion (Trench) Foot 


Prolonged exposure to low but not freezing temperatures 
combined with persistent dampness or immersion in water 
can result in serious skin and underlying tissue damage to 
extremities, particularly the feet. This condition is called 
“immersion foot™ or “trench foot.” and was a serious problem 


during World War I 


Other factors such as poor cine ulation 
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chilling of the body. immobility and semi-starvation increase 


sts eptibility After a few hours of « Xposure, the feet become 
very painful and there is a swelling and numbness of the 
limbs. At first, these areas are quite red, but later the color 


When the affected 


the condition pro 


fades and they assume a waxy appearance 
parts are exposed to room temperatures 
yresses through three stages. The first stage is characterized 
by numbness and color change from pale to red mottled with 


Blisters 


At ordinary room temperatures, the 


blue and green patches, if exposure has been severe 
of varying sizes appear 
condition progresses into the second stage. The feet become 
hot and their color is a livid red. Tf the legs are hanging 
downward, or bearing the weight of the body, the feet quickly 
hecome swollen and congested. but if the leg is elevated, the 
fades 


severity of injury. this stage may last from a few days to 


swelling subsides and the color Depending on the 


several weeks. [t is accompanied, at first. by an intense throb 
Later 
stabbing and radiate from the top of the foot to the toes 


bing and burning pain the pains become sharp and 


Swelling increases and large blisters are common. In very 
severe cases. parts of the foot remain discolored and cold 
indicating the presence ol gangrene There is extensive peel 
ing of the skin and. in some cases, the dead skin is shed like 
a glove. In the third stage, the sharp pain subsides, but there 
are periodic aching pains and the feet swell quickly when 
hanging downward or supporting the body. There is usually 
considerable sweating and complaints of cold, clammy feet 


Walking is often difheult, and 


may persist for a long time 


ensitivity to cold and = pain 


Emergency treatment of immersion foot is directed toward 


/ me 49) 
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Industrial Health News 


White Collar Workers Are Subject 
to Occupational Skin Disorders 

Dr. George FE. Morris, Assistant Clinical Professor of Derma 
Tufts College Medical School, Boston, has reported 
that the white collar worker as well as any factory employee 


tology 


is subject to occupational skin disorders caused by handling 
highly toxie materials. Dr. Morris stated that these employees 
developed dermatitis from handling paper, carbon paper, glue, 
cardboard, various machine dyes and inks and the chemicals 
rubber bands, rubber 
Morris estimated that office 
workers constitute about 3 per cent of the cases seen by in 


used to remove them, paper towels, 
thumbs, pencils, and soap. Dr 


dustrial dermatologists 


Accident Proneness is Related to 
Emotional and Physical Health 


Accident proneness is related to personality deficiencies or 
inadequacies, Accident prone people are sick or immature, 
and have social difficulties. They need the diagnosis of a 
doctor or a psychiatrist. These were the views-expressed by 
Dr. W. EF. Park, Director of the Division of Industrial Health 
Minnesota Department of Health, at a meeting of the Minne- 
sota section, American Society of Safety Engineers. Just as 
a machine, when it fails to meet the demands made of it, is 
taken apart to see why it does not work properly, a man who 
iv failing or slowing up in his work should be sent to the in 
dustrial nurse, the plant doctor, or psychiatrist, where he can 
find out what is wrong and correct it as quickly as possible 
Dr. Park believes that a man’s accident record is definitely 
related to his emotional and physical health, and if safety 
engineers want to get at the basic cause of accidcats, human 
failures, they must call upon the knowledge and skill of the 
human maintenance crew, the doctors and nurses who are 
practicing industrial medicine, However, for a health service to 
serve industry successfully, Dr. Parks suggested it must meet 


four basic essentials: (1) it must have the whole-hearted sup 


port of management; (2) the doctors and nurses must be 
interested in developing a real industrial health program; 
(3) the service must come into the plant; (4) the medical 


vervice must be directed toward the benefit of the employee 


New Medical Insurance Policies Now 
Cover Entire Family for all Illnesses 


Major medical insurance policies, protecting the family 
against illnesses that ordinary health and surgical insurance 
policies do not cover adequately, are being written by a small, 


These plans work like 


deductible automobile insurance where the individual pays the 


but increasing number of companies 


bills up to a certain amount and the insurance company pays 
the rest. On an individual policy with a premium of about 
$9 per month, insurance will be paid after the first $300, and 
the company will pay up to $5,000 a year for each illness 
for each member of a family. In a group policy, the premium 


cost about $6 per month, 


ANA Maintains Membership in the 
Civil Defense Research Associates 


The American Nurses’ Association maintains associate mem- 
bership in the Civil Defense Research Associates, Inc., which 
has its headquarters at 475 Fifth Avenue, New York City 
rhis is a non-profit membership organization originally found- 
ed during World War IL as a forum and a clearing house for 
those concerned with civilian and industrial protection, They 
publish a bulletin entitled Memo. 
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Presidents of local and state industrial nurse associations of the 
American Association of Industrial Nurses, who met in New York City. 


Presidents of Local AAIN Groups 
Hold First Joint Meeting 

The growing spirit of unity that was born among America’s 
industrial nurses at the Tenth Annual Conference in 1952 re- 
ceived new impetus with the first joint meeting of all presi- 
dents of local AAIN constituents and affiliates. 
was the two-day conference, held on September 16 and 17, 


So successful 


that the forty-four presidents in attendance voted unanimously 
to add this meeting to the AAIN annual program. 

The session provided a cross-sectional forum for presenting 
the opinions and problems of large and small local groups, and 
of constituents operating in sparsely and thickly populated 
industrial nursing areas, and it offered an opportunity for each 
group to draw upon the experiences of older and more active 
associations. At the same time, the meeting gave the local 
areas a chance to bring their differences into the open so 
that unity of effort might direct all groups toward broad 
mutual objectives. 


The Handicapped Make Good 
Hospital Employees 

Hospitals that are having difficulty in filling many of their 
jobs would do well to investigate the handicapped as a good 
source of efficient, reliable, and dependable employees. This 
is suggested by Dr. Howard A. Rusk who feels it is a logical 
step, for hospital administrators and personnel are familiar 
with disability and do not, or should not, have the prejudices 
based on misunderstanding that are held by other employers. 
Dr. Rusk stated that some forward-looking hospital adminis- 
trators are finding a solution to the critical shortage of hos- 
pital personnel by employing handicapped persons. 


Many Forces May Sponsor 
In-Plant Health Services 


The forces that combine to promote in-plant health services 


vary with each community and depend on several factors such 
as the interest of and the leadership assumed by the local 
medical society, the chamber of commerce, the labor organi- 
zations, and the official and voluntary health agencies; the 
availability of the Visiting Nurse Associations and of trained 
industrial physicians and nurses; the existence in the plant 
of employee benefit programs, including hospital and medical 
service; and the location in the community of a teaching 
hospital or an industrial clinic. 

In some instances, the state health department has been 
instrumental in promoting the development of such services. 
In others, the program has been fostered through the joint 
efforts of organizations such as the local tuberculosis associa- 
tion, chamber of commerce, and medical society. Occasionally. 
a single physician or a nurse has been responsible for the 
development of in-plant health services. 
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by Iris Brown Buaken 


UNNY, how normal and pleasant it 
all is, this Christmas spent in a 
mental hospital! In fact, it was a 
young patient who said to me, “This is 
the happiest Christmas I ever spent in 
my life. The doctor said I could go 
home, but what is home except the things 
here? I told him I 
wanted to stay here, to do my work, and 


that brought me 


te go to the ward party and the dance.” 

I wasn’t going to a dance. I was on 
duty, both Christmas Eve and Christmas 
Day. By choice, | work the p. mM. shift, 
from 2:30 to 11. Thus. I had time for 
a holiday dinner at the employees’ din- 


Work- 


ing on a holiday isn’t as bad as one might 


ing room before going to work. 


think, for it is time that can be used as 
paid sick-leave, or it can be added to 
the accumulation of vacation days. 

Mr. and Mrs 
in our holiday clothes and went to the 
Both Mr. and Mrs. Hig- 
gins are career workers in mental hos- 
pitals. Mrs. Higgins is relief Lead* on 
my ward 

At 2:30 that afternoon. Mrs. Higgins 
and I reported to the ward, joining others 
All wore 
white uniforms and held keys in their 
Keys are the badge 
Each of us carries a vitally impor 
tant string of them. A key to all doors 
on the female side. the F kev: the M key 
fer the doors on the male side of the hos 
pital: the A key for the big gates: and 
smaller keys fer turning on lights on the 


ooins 1 1 dressed 
Higgin ane adresse 


dining room. 


waiting for the change of shift. 
hands of employ 
ment 


wards, for cabinets and closets 

Our ward is X3, female seniles, deteri 
orated alcoholics. and a few “juvenile be 
havior” problems The classification 
sounds grim and callous, but we think of 
them as people —helpless, often demand 
ing. but endearing 

When on duty, we put on our caps 
(not to be worn off duty) and went to 
the office to sign the daily report sheet 
Five of us were on duty on this shift 
not many for the care of nearly a hun 
dred and fifty helpless women 

As we walked through the 
Johnnie Dillons said, “Christmas is here 


looks of this 


and airy. with 


day-room 


to stay, Vd say, by the 


room.” The room is big 


two full sides made almost entirely of 
The Lead is a ward attendant (now psy 
chiatric technician) with considerable experi 
ence, who has passed the qualifying examina 
tion to act as head of the atternoon shift on 
a ward. The same 
shift is known as the 


person on the morning 


‘Charge 
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Christmas On The Ward=z 


glass. There are many big easy chairs 
covered with red plastic, and it has a 
radio, a several 


piane, and magazine 


stands. There was a small Christmas 
tree on the piane and another one on top 
of the 


wreaths decorated the walls and the cor 


radio. Gay crepe paper and 


ridors outside The floor was newly 


waxed, Poinsettas bloomed brightly in 
the courtyard below, and many of them 
were hung in clusters along the wall 
“Alice certainly has a green thumb,” I 
said of the patient who cultivates the 
flower garden in the courtyard and who 
had contributed these poinsettas. 

This patient has a “red card.” ground 
parole, and is free to come and go as 
she likes during the day as long as she 
stays “in bounds.” But she spends her 
time working in the patients’ clothing 
room on the ward. where she keeps every- 
thing in meticulous order, and also takes 
Almost 


every ward has some of these “lost” pet 


pleasure in her flower garden 


sons. who are now as rational as can be, 
but have no one to sponsor them on the 
“outside.” 

The Lead and “second girl” spent al- 
most their entire shift in the office. We 
didn’t envy them today, with the Christ 
mas rush of paper work 

As “last girl” on the ward, I went to 
my usual assignment, the “untidy” dorm 
Of the four big dormitories of the ward 
this one had the most deteriorated pa 
the old ladies who have regressed 
almost into womb life I had the job 
(those able 
to be up), inte nightgowns, and then into 
bed. All had to be cleaned up and 
Today. each old lady clutched 


a red stocking full of candy, nuts, and 


tients 


of getting them undressed 


diape red 


cookies. The candy was sticky in their 
hands, in their hair, under their pillows 
I let them keep as much of the delicacies 
a- possible 

All) afternoon 


another attendant, went hurrying up and 


Iohnnie and Dixie 


down the corridors. through the dav room 
Miss ke kl ! 


worked in dorms one and two 


and the four dormitories 
putting 
more old ladies to bed, cleaning messed 
up beds, and changing surgical dressings 
She was assisted by patient Mrs. Caugh 
lin, austere. fastidious, and completely 
‘lifer’ who had killed het 
husband, but whose care for the helpless 


rational. a 


old ladies was tender and tireless 
Johnnie and 
Christmas packages to the 


(Continued on page %7) 


Dixie were delivering 


patients 


— 


Practicat 


Ur'sill 
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Practical Nursing 


in Arabia 


Steve Libby 


Right 


Below 


were to call “Nurse at the 
Health Center these 
that 


would be a 


| you 
Dhahran 


the chances are 


day ss 
the one to an 
“wel youny 


Your Stilts 


man in all-white attire, relieved only by 


a colorfully embroidered cal, or “guttra.” 
He would be three 


Saudi 


one of some dozen 
Arabians studying practical nurs 
an ultra-modern hospital in’ the 
Gulf 


headquarters for the 


Persian community which is. the 


Arabian-American 
Oil Company 

The Saudi trainees in this humanitari 
recruited from Arameo 


an profession are 


formerly engaged in other 


Selected on the 


t mploye ts 


Company chores basis 


of intelligence and aptitude, the nurses 


to-be are put through a series of compre 
hensive courses which cover a period of 
three years 
Phere is nothing superficial about these 
studies. Every facet of the nursing sci 
ence is embraced in a curriculum rang 
to the more 


ing from microscopic study 
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Male nurses studying bacteriology at Dhahran Health Center 
Instructor uses visual aids to lecture on functions of the heart 


routine job of keeping accurate tempera 
ture charts. The trainees’ eight-hour day 
is equally divided between classes in the 
theory of nursing and the actual appli 
that 


where 


cation of theory in the clinics and 


wards both native and American 
Aramco employees and their dependents 
are treated 

Realism keynotes the instruction, with 


life-sized plastic mannequins cut out to 


show the location of the numerous hu 


man organs playing an important part 
\natomical charts depicting the nervous 
system, digestive tract, and circulatory 
system are 
both 

To the 


perhaps the most impressive of all the 


visual aids designed to help 
student and lecturer. 


trainee, microscope study is 


Future nurses, who will be deal- 


kinds of 


their 


ing with all ailments. discuss 


the symptoms in classes and see 
the manifestations of these illnesses in 
health They 


are deeply impressed with the miracle 


the wards of the center. 


of modern-day medicine, and they ob- 


serve first-hand the minute bacteria which 
different 


cause the diseases 


The more practical aspecis of nursing 
stressed throughout the 
The Saudi 
taking 
bathing patients. changing linens, and in 


teking X-rays. They 


cies of applying bandages. dressings, and 


are constantly 
training period Arabians be 


come expert in temperatures, 


master the intrica 


tourniquets. And they develop a pleas 
ing bedside manner, so important to the 
patient's sense of well-being. 

first 
(rab trainees assist in wards and clinies 


During their year of study, the 


when they are not attending classes and, 


they work directly with the 


The 


practi al experience so necessary to the 


therefore, 


patients result. obviously, is) the 
nurse, and it familiarizes them with such 


They 


history 


duties as clerical responsibilities. 
that 
cards and patients’ progress reports are 


learn maintaining accurate 

indispensable cogs in the wheels which 

make a modern-day hospital efficient. 
The 


men is 


training of these 
Arabic 
training has a strangely familiar medical 
Due to the fact that the 


trainees will be working 


actual young 


done in However. the 
phraseology. 
nurse with 
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American personnel at the Health Cen 
ter, English medical terminologies have 
been retained. Besides. many scientific 
words are not readily translated into 
Arabic, and it is not unusual these days 
to hear trainees conversing in pure Ara- 
bie. periodically punctuated with six-syl 
lable English medical terms 

This practice is not new in Arabia 
Hundreds of English words. utilized in 
the oil industry, crept into Arabie when 
large-scale petroleum operations involy 
ing Arab and American workers created 
i need for technical terms common to 
the two languages. Just as the English 
“pipe” becomes “bayb” and “stabilizer” 
becomes “stablezer” in) Arab parlance 
-o the word “microscope” is turning up 
is “macroscob” in the Shahran hospital 
The transliteration is helpful) beth to 
Americans and Arabs. for it establishes 
t common denominator for understand 
_— 

The nurse training program for Saudi 
\rabians was instituted three years ago 
Limited instructional facilities and the 
need to include a buffer course of gen 
eral education have been the chief re 
-train'ng factors. But despite these han 
dicaps the results have been astounding 
Saudi student nurses, like their country 
men who operate the complicated equip 
ment in all phases of the oil operations. 
have proved themselves willing and able 
to learn 

The fact that nine of the student 
nurses have been sent to Lebanon for 
further specialized medical training is an 
indication of the faith that the hospital 
staff has in their abilities. The Arabs 
whe practiced the most advanced medi 
cal techniques centuries ago. during the 
paralyzing invasions. are once again 
demonstrating their desire to keep pace 
with the world) and are demonstrating 
too. their adeptness in learning the things 
“o> necessary to. the health and culture 


of the twentieth century 


The three-year training program of the Saudi nurses includes learning X-ray operation. A tech 
nician instructs this class of Saudi Arab nurse trainees in use of the complicated X-ray machine. 


The instructor uses a mannequin to demonstrate the procedure for eye irrigation to this class 
of students. The men spen:' four hours in the classroom and four hours in the clinics and wards. 


A hospital supervisor explains the system covering inpatient history cards. The Dhahra. Health 
Center treated 400,000 outpatients last year and cared for over 7,0)0 hospitalized cases. 


The training program takes student nurses into the operating room to Personal cortacts with patients, as in this accident ward, give these 
witness surgical techniques. They learn almost all phases of medicine Saudi Arab nurse trainees an opportunity to put theory into practice. 
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Practical Nursing News 


Practical Nurses May Join the NLN 


The membership of the National League for Nursing, at 


its first annual convention in Cleveland, Ohio, voted to admit 


qualified practical nurses to membership. The bylaws were 


amended to read 

ARTICLE UL -Membership 
Section 2. Qualifications for Individual Membership 
Individual members shall be of three types: professional nurse 
practical nurse members and non-nurse members 


bh) Practical Nurse 


practical nurse member who is 


mie ri bee ! 


Members Any person may become a 


(1) Licensed as a practical nurse (or equivalent title as desig- 
nated in license by state*) in a state which provides for 
uch licensure, o1 
(2) A graduate of an approved school of practical nursing** 
if the state or states wherein he practices and/or resides do 
not provide for such licensure. The school shall have been 
approved at the time of graduation of the individual. 
When the state wherein the individual practices and/or resides 
shall pass legislation providing for licensure of practical 
nurses, the individual shall obtain a license. 

At the present time 
Lea 


state and local leagues for nursing revise their bylaws, the 


practical nurses may join the National 
gue for Nursing by paying their national dues. As the 


eligible for state and = local 
Anna Fillmore, R.N., is general director 
of the National League for Nursing, Ine., 2 Park Ave., New 
York 16, N.Y 


practical nurse will then be 


membership as well 


Florida Association Holds Third Convention 

The Licensed Practical Nurses Association of Florida held 
its third annual convention at the Hillsboro Hotel, Tampa, 
September 28-30 


The president, Mrs. Thelma Beck, reported much progress 


210 members attended. 


toward the objectives of the association during the past year. 
Many members have augmented their nursing arts with ex- 
“It is our duty.” stated Mrs 


mote in every way possible the educational facilities for our 


Tension Courses feck, “to pro 
Nurses We be lieve that educ ation is our only means of pro 
ducing quality in nursing, and all our nurses should avail 
themselves of every opportunity to improve their ability and 
knowledge. 

“We should support the schools of practical nursing and 
assist recruitment. The modern well-equipped schools in our 
state should be well publicized and prospective students should 
be encouraged to investigate them. . 

“It is now time that we discovered our own potentialities, 
stand by our strength, do our own thinking, and become aware 
of the fact that there is no easy way to learn nursing services. 
And the mission of caring for the sick has much too much 
responsibility to allow us to become self-important.” 

A highlight of the convention was an address by Hilda Tor 


Practical Nurse, Licensed Practical Nurse, 
Registered Practical Nurse, Trained Practical Nurse, Certified 
Practical Nurse, Licensed Vocational Nurse, Licensed Nursing 
Attendant, Licensed Attendant, Trained Attendant, Nurse’s 
Aide. 


**By an approved school is meant a school meeting the 


"Equivalent titles 


standards set by a legally approved authority, such as the 
Board of Nursing Education and Nurse Registration of the 
state wherein the school is located; or a school meeting the 
standards established by the National Association for Practi- 
cal Nurse Education, if the state wherein the school is located 


has no legal approving authority. 
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rop, executive director of the National Association for Prac- 
tical Nurse Education. 

Consultants at an informative question and answer period 
were: H. F. Hinton, supervisor of Trade and Industrial Edu- 
cation; Mary Livingston, president of the Florida State Nurses 
Association; Ruth Mettinger, supervisor of Public Health 
Nursing; Hazel Peeples, executive secretary, Florida State 
Nurses Registration and Nurse Education; Elizabeth Reed, 
Public Health Information of State Board of Health; Helen 
Shearston, executive secretary, Florida State Nurses Associa- 
tion; Gelia Ray Rich, acting coordinator of Practical Nurse 
Educ ation; Sister Loretta Mary. administrator of St. Joseph's 
Fletcher Little, president of Florida Hos- 
pital Administrators; Florence Brendle and Ruth Holmes, 
instructors in practical nurse training schools. 


Hospital, Tampa; 


The panel of officers serving in 1953 were re-elected for 
1954: president, Mrs. Thelma Beck, South Daytona Beach; 
first vice-president, Mrs. Vera Sligh, Lakeland; second vice- 
president, Mrs. Theta Gilkes, St. Petersburg; 
Gussie M. Barnes, Lakeland; treasurer, Olive Turner, Tampa. 
Elected to the Board of Directors were Mrs. Lucille Walker. 
Ocala, and Henry Schifferli, Miami. 


secretary, Mrs. 


Third Annual Convention of lowa Association 


The Licensed Practical Nurses Association, Inc., of Lowa 
met at the Roosevelt’ Hotel, Cedar Rapids, on June 22-23, 
Mayor Milo Sedlacek weleomed 
the organization to the city. Leading speakers included Ruth 
Weise, R.N., director of the Charles T. Miller Hospital School 
for Practical Nurses, St. Paul, who spoke on “Publie Rela- 
tions,” Etta Rasmussen who considered the “Role of the 
Practical Nurse in lowa,” and Dr. Frank Peterson of Cedar 
Rapids, who discussed cancer. 


for its annual convention. 


Mrs. Lydia Bailey. president, presided at the business ses- 
sions. In her presidential address she said. “Last year we 
set out with two special goals in mind, more nursing educa- 
tion and working toward the mandatory law. Toward the 
first of these we are making good progress, although we still 
The sixty-four hour extension course out- 
lined by the National Association for Practical Nurse Eduea- 
tion has been made available to the membership. This will be 


have far to go.” 


followed by the second course, now being outlined by 


NAPNE. 


Association is working with the lowa Hospital Association 


Participation in the courses is optional. The 


and the Iowa State Nurses’ Association in formulating “The 
Functions of the Licensed Practical Nurse.” which is con- 
sidered a first step in regard to future licensure. 

During the past organization year, the official board held 
six regular meetings and one special meeting. Representa- 
tives included six officers and four board members. The par- 
liamentarian, eight committee chairmen, and eleven local unit 
presidents also attend board meetings. Lowa now has 1,500 
licensed practical nurses, who adopted a knee-length cape. 
The 1954 annual convention will be held in Clarinda, lowa. 


Nebraska Association Holds Third Annual Convention 


The State Practical Nurses Association held its third an- 
nual convention on June 2 in Hastings. The theme of the 
convention, “The Psychiatric Approach to Nursing.” was 
carefully considered by sixty-five members who met at Ingle- 
side State Hospital for the program sessions. 

During the past year, a new division was organized in 


North Platte 


tions within the seven districts of the state. 


Therefore, there are now four local organiza- 


Officers elected for a two-year term were: Ada Davenhill, 
Lincoln, president; Elsie Williams, Lincoln, secretary; Marie 
Elected as direc- 
tors were: Alice Freeburg. Holdrege; Catherine Wiggers, 
Omaha; and Celesta Wiggers, Omaha. The June, 1954 con- 


Humlicek, Omaha, second vice-president. 


vention will be held in Omaha. 
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News for Nurses 


(Continued from page 6) 


interpret various aspects of the nursing profession to nurses, 
prospective nurses, and the general public in articles published 
in both professional and lay publications. 

Under the terms of the 1954 Fellowship, in addition to the 
costs of tuition fees, the recipient is awarded a sum of 
$2,500.00 to help defray the expenses of one academic year of 
study at a recognized college or university. While the award 
winner is free to select a school of her choice, the award terms 
decree that a minimum of 75 per cent of the recipient’s courses 
shall be confined to writing, jour: alism, or allied communica- 
tions skills. 

The competition is open to all professional nurses—men 
and women—who have had at least two years of experience in 
some field of nursing. Each competitor must submit a specially 
prepared manuscript on some subject pertaining to nursing 
General professional qualifications and interest and facility in 
writing are the criteria used by the Award Committee in the 
selection of the winning candidate. 

The final date for submitting credentials, including the 
manuseript, is March 1, 1954. Application forms and com- 
plete details of the competition can be secured by writing to 
the 1954 Roberts Fellowship Committe, American Journal 


of Nursing Company, 2 Park Avenue, New York 16, N.Y. 


Announcement 


\ course in nursing management for trained nurses in the 
District of Columbia area has been offered by the College of 
General Studies of George Washington University for the 
first time this fall. The fifteen week course, covering manage- 
ment of the hospital nursing unit, began on November 3. 
Taught by Beatrice Ritter, Director of Nursing, District of 
Columbia General Hospital, the course is being given for three 
hours of university credit 


Let’s Talk It Over 


(Continued trom page 2 


27) 

then be able to translate her own insights in assisting others 
to self-understanding. .. The individual contribution becomes 
1 part of the social contribution, and the internal peace and 
harmony becomes manifest in external peace and harmony.* 

“Psychologically, then, God is 2 necessity and will continue 
to be. Religion has been sometimes described to be a mere 
superstition, a left-over from the age of magic, a deliberate 
device of priesthood for controlling the masses. I have found 
out that religion is one of the most vital aspects of human 
needs. 

“A new religion and a new faith to me is a_ philosophy 
which is not merely a garment for part of the fabric of my 
life. The best philosophies seem to keep people young enough 
to be able to adjust and to adapt themselves to new. situa- 
tions and major or minor changes. Religion, then, represents 
an eternal struggle for each one of us to feel at home in 
this universe. Emotional health represents an achievement of 
‘at homeness” and of being at peace within oneself and 
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Christmas On The Ward assortment of howls and moans. | waved night, some of our best helpers were ab 


an imaginary baton over the chorus sent on “definite” leave. They had gone 

(Continaed from page 3t) After all, it was Christmas home for two or three days to see if they 
showing them what had been sent, and Before the detail girls went to their were able to make adjustments on the 
in the case of most of our old ladies, wards that night. we had a little party “outside.” 
giving them a little candy or cake and for them, and gave them gifts of cigar- We “specialled” at seven and again 
then putting the edibles into the “Spe- — ettes, candy, and cosmetics. As last girl, at ten o'clock, changing all beds, giving 
cials” room so that they could be handed 1 also had the job of taking the details | medicines, and changing dressings. We 
out in small amounts by other shifts back to their wards before | had my own tlso did various routine cleaning jobs. 
Every package has to be opened in the = supper 1 unlocked the big gate, we At 10:45 the night wateh came on 
office, in the presence of the patient if walked across the dark courtyard to; duty. She counted the control drugs 
she is at all responsible, and its contents gether, and out into the open park-like with the Lead, and checked the condition 
listed before it can be delivered to its center of the hospital. I'm really a kind of the ward. We took off our caps, and 
owner Mail is opened in the presence of jailer. | carry the keys to freedom were ready to leave at eleven 
of the patients. It is not read by atten- and you would think they would try to “Merry Christmas.” we called to each 
dants, but is examined to see if money get them from me But they seldom — other as we went home in the soft, misty 
or illegal items like drugs are enclosed. attack attendants for that reason. To night 
Phe amount of money sent is entered in 
the “Money” book before being delivered 
to the business office. An account is kept EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


there for the patient. who may draw upon 
it by means of a script book. 

“Visitors, visitors! Tl sure be glad 
when these holidays are over.” exclaimed 
Johnnie. The office is very lenient about 
viving visiting permits at this season. An 
attendant must go to the visiting room 


and escort each visitor to the ward 


“Kaiser has company,” Johnnie shouted 
at me. I hurried to get the sereens set 
up around the patient’s bed to provide a U 


little privacy for her and her visitor 





Kaiser seemed to enjoy her daughter's 


company, though she can remember 


neither her name nor her child’s name [ di 3 di t e 6 
crcetcic' Legding Pediatricians 


pany. She's up and about, so [put 

screens around a big chair in the corri 

dor She chose to ignore her son who 

came bearing gifts. She looked him up 2EAM OF 
and down and said sneeringly, “You d ree gd 

dont really think that fat man is my RICE 


, 
son 


My son was lean and hard. And 
he would never put his mother in a place 
like this.” Her son squirmed with em 
harrassment, but bravely remained for gives “more available caloric energy” 
the full length of the allotted visit than any wheat, rye, barley, corn or oat 

Supper is served at four o'clock for cereal. Of the 227 pediatricians answering 
these patients As last girl on the ward, definitely, 192—84.6% —said yore 


1 had the job of getting the food earts is “more easily digestible” 


than any other kind of cereal. Of the 248 
answering definitely, 212—85.5% — said yes. 


from the central kitchen and returning 
them. IT gathered enough “details” (part 
ly recovered patients on work therapy) 
to push the carts through the halls and gives “nutritional energy mere rapidly” 
through ward XY. which has semi-vio than any other kind of cereal. Of the 220 
answering definitely, 178 —80.9%—said yes. 





lent patients. Here, patients lay about on 
the floors, or engaged in unpredictable 


violence, and attendants went about in In addition. Cream of Rice is 
wary teams. I was always relieved when ; 


. 
we got through there, for I was afraid Most Hypoallergenic, too 
that some of my details might get in- 
volved with these badly disturbed patients ’ , As reported in the Archives of Pediatrics by Slobody, 
Detail patients helped me feed these NEW, : Untracht and Hertzmark, “rice... shows the fewest 
Yq Minute allergic reactions of any cereal checked . . . Even 
Cooking Time— children potentially allergic to rice have been shown 
10 Times Faster! | to tolerate it well when it is cooked in the presence 


One was physically unable to do so. Five wEW, — 

young girls assisted in the feeding. One apety WRITE FOR PROFESSIONAL SAMPLES: 

of them started singing “Silent Night.” Spout! : GROCERY STORE PRODUCTS CO., DEPT. NW-12, 
and a patient joined in with a weird WEST CHESTER, PA. 





semi-violent women. There were thirty 


aged women, and only five of them had 


the mental ability to feed themselves 
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‘ t im standar the State Nurses’ Associa- 
service adv ised in th * col ms. lam danke ae Einester of Nursing Senay 
Closing date for advertisements: Acres Hospital, Cleveland 22, Ohio 
5th of the month preceding publi- WANTED: Administrators, direc- 
cation date. Send ads with remit- tors of nursing, anesthetists, fac- 
: N 2 World. 67 West ulty members, supervisors, public 
tance to; Nursing orld, es health, :ndustrial office and staff 
44th St., New York 36, N. Y. nurses, dietitians, occupational REGISTERED NURSES—A!! services 
and physical therapists, labora- salaries $250; extras—evening or night 
tory technologists. Exceptionally $20, Operating Room, $30 Forty hour 
interesting opportunities in all week, Social Security and Retirement In- 
parts of America including for- surance, all graduate staff, 140 hed gen- 
( act “y 
Seeeneees Wee One Beam ms eign countries. Please send for eral approved hospital Beautiful new 
half t ‘ ur trom Now York “eneaiien’ wus. our Analysis Form so we may Nurses Residence. City over 61,000, many 
gical staff, pleasant living quarters prepare an individual survey of cultural and educational advantages. Ap 
ee até "ABE é 8, , . J > a ‘ 
hedule shared with two other nurse an- opportunities in your particular Sever ae a eae Seen 
seme J ospital, amiltor ) 
esthetists allows liberal time off. Chief field. J . on uo 
of department outstanding diplomate in STRICTLY CONFIDENTIAL 
anesthesiology constantly available for 
consultation Salary open The White 
Plains Hospital Association, 41 East Post 
Koad, White Plains, N. Y 




















STAPF WNWURSES: University Hospital GENERAL DUTY REGISTERED NURSES 
Ann Arbor Michigan Wide clinical ex URGENTLY NEEDED—') open a new 30 
of bed wing January 1, 1954. Start at $225 


erience, 40-hour week, starting salary ; 
4 7 ; 7 Night Shifts $235 $5.00 increase 


$250.00 a month. Please write to Depart- y } , 
GENERAL STAFF NURSES—i!'or 250 bed ment of Nursing for further details Bone 4 thes —" _ bo pasa y 
‘ sick eave } Mwolldayvs ving ai 


neral hospita No obstetrics Center 
Kenera OM] optional. Write Director of Nurses, Frank 


¢ on wu" ( a ee ; eeks vac 
Fey nod Meonthiy hans huss salary, CLINICAL INSTRUCTORS: In the Medi- lin Hospital, Franklin, Penna 
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the position Apply Dean School of 
NURSES, GENERAL STAFF, primarily Nursing, 620 W. Lombard Street, Balti 
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Tiling ‘ 24 ith Avenue Denver 20 NURSES! HOSPITALS! GET THE KEN- 
MORE NURSE'S KIT, ‘Your Pocket Pal 
Save uniforms save laundry bills, save 
time Made of durable washabl white 
sealed edge plastic with three divisions 
for pen, Surgical seissors and thermome 
ilso coin seetior The Perfect Gift! 
Postpaid $7.50 per dozen S718 
ft Ave Hollywood 48, Calif 
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Cold Injury 


(Continued trom page 29) 


preventing tissue loss, or at least keeping it to a minimum 
The victim should be kept off his feet and moved on a 
stretcher. The injured part should not be rubbed. The area 
should be covered with a large sterile dressing pad, and the 
part should be immobilized until the patient can be removed 
to the hospital or another shelter and placed under doctor's 
care. Smoking should be discouraged. 


Frostbite 


As the name implies, this condition is the result of freezing 
of en area of the body, and it varies from minor injuries 
such as a frozen ear or nose to the involvement of deep 
tissues, including bone. Damage will vary depending on the 
degree of temperature, duration of exposure, condition of 
health, and susceptibility of the individual. Frostbite differs 
from immersion foot in that the numbness is limited to the 
area affected. 

Frostbite injury is usually divided into four degrees of s« 
verity: (1) reddening, which may be followed by peeling of 
the skin; (2) blistering; (3) destruction of the true skin; 
(4) damage to deeper tissues, including bone. 

In first degree frostbite, the subject is usually conscious of 
a prickling, burning sensation in the area, followed by numb- 
ness and loss of movement. The area is well-defined and 
waxy-white in appearance. The onset is often not noticed 
and, unless circulation is restored, the condition passes into 
the second stage during which the skin becomes pink, red, 
and mottled with blue. 

Opinions on methods of warming the frozen area are divided 
Formerly slow warming was advocated, but more recently, 





quick warming has been found to result in less tissue loss. 
It must be remembered that a part which is deeply frozen 
should not be rubbed with snow or otherwise massaged, be 
cause this is apt to cause more extensive tissue damage. 

Smaller areas, such as the nose, ears, or other parts of the 
face, may be warmed by placing the palm of the hand over 
them or exposing them to warmth. But, if there is widespread 
involvement of deeper tissues on the feet and legs, the victim 
should not be allowed to walk. The affected area should be 
covered with sterile or clean dressing, the limb immobilized, 
and the victim removed by stretcher to a hospital or other 
warm shelter where he can receive medical attention. As 
with immersion foot, smoking should be discouraged. 


Prevention 


Elimination of predisposing factors is the first consideration 
in prevention of cold injury. If you are going to be exposed 
to cold, be sure to dress accordingly. Clothing with multiple 
air spaces will provide a non-conducting insulation to prevent 
body heat loss, and will also keep out the cold air. Several 
layers of wool will provide this insulation, and a windproof 
outer garment will shield against the wind. Clothing should 
be kept as dry as possible, because water conducts cold 
readily; it should be loose-fitting and without constricting 
bands and fastenings. Footgear should be snug, but not 
tight, and large enough to allow for two or even three pairs 
of socks. Do not continue to work with wet feet. Change wet 
socks, and make sure that the feet are thoroughly dried before 
putting on another pair. Try to keep moving around to stimu- 
late circulation, especially in the extremities, because poor 
circulation increases susceptibility to cold injury. Some doc- 
tors advise using paraffin on the face against the effect of cold 
wind, but grease is not recommended. 
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f PAINFUL and TIRED FEET 


seriously affect work and pleasure 


... there is pain and tiredness ALL OVER 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete's Foot. 


IODEX cum Methyl] Salicylate 
with massage... 


stimulates circulation, relieves pain and itch- 
ing. Soothes tired feet and aids in restoring 


overstrained muscles. 


Samples cheerfully sent on requesf. 
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Crisp white poplin....to keep you 
bright and professional-looking all 
day through...with % sleeves, set-in 
belt, button-down front, gathered 
skirt, three roomy pockets, smart 
yoke detailing. Sizes 10 to 18. 


Wrte for Catalog 
ACKLEY UNIFORM COMPANY 


Please send me Style 188 Size 
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Address — 
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CHICAGO, Ill 








Zone Stote 
113 S$. DEARBORN 


$1 LOUIS, Me 511) WASHINGTON 


Men Nurses in Co- 
Educational Programs 


(Continued from page 15) 


1. Is the school of nursing approved 
by the State 
2. Is the school of nursing approved 
by the National Accrediting 


Service for full or temporary accredita- 


Board of Nurses ? 
Nursing 


tron? 

$. Do the hospital and health agen- 
cies which serve as the practice field for 
students include experience in medical 
nursing, obstetrics, 


nursing, surgical 


| pediatrics, psychiatric nursing, and pub- 


lic health nursing? 
4. Do these hospitals hold member- 


| ship in the American Hospital Associa- 


| tion, and are they approved by the Amer- 


| quate 
| health of the student? 


ican College of Surgeons, the American 
Medical the Joint Com- 
mittee on the Accreditation of Hospitals? 
5. Does the 
healt) 


Association, or 


provide an ade- 
program to protect the 
This should in- 
clude initial and periodic health exami- 


bea | hool 


nations, chest X-rays, immunizations, and | 


nursing care in illness. 

6. Does the school provide living ac- 
commodations on campus or off campus, 
in dormitory or residences, or does the 
student live in his own home? 
hours ¢ week are 


7. How many : 


| scheduled for combined classroom study 


A forty to forty- 
four hour week is advised. 


and nursing practice? 


Only after this information has been 


| obtained and investigated should the stu- 


dent make his choice of a school of 


nursing. 


Recommendations and Conclusions 


If we want men nurses in our 


schools of nursing, we will have to go out 


more 
and recruit them. A number of directors 
asknowledged that little or nothing had 
This 


Con- 


been done to recruit men students. 
should be considered in the future. 
tact should be made with young men in 
Many high school princi- 
pals and counselors are unaware of the 


high schools 


need for or the qualifications necessary 
to become a successful man nurse. It is 
our job to sell the idea, and the best way 
to do it is to have the man student nurse 
go to them and tell them what his job is 
and how much he can do for the sick. 
Men, too, find satisfaction in nursing 
when they are needed and 
that there is a specific job for them to 


they know 
do. The satisfaction derived from caring 
for the sick, the constant acquisition of 
new knowledge, the many and varying 
experiences, sharing the responsibility of 
life and death, job security, availability 
for specialization and further study, op- 
portunity for travel, and expansive social 
contacts, can make nursing appealing to 


| men as well as women. 








NURSES 
Do You Have Your Auto Emblems? 


Ne. PE-7C No. PE-7 Neo. PE-7A 


Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 
Size: 24” x 4%”. 

Price: $3.50 per pair, postpaid 


(Please specify whieh style) 
Send today to 
CROSS 
EMBLEM CO. 


(Dept. NW-1253) 
Box 1421, Chicago 90, Ill. 
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even a “first-time father’ 
can prepare it with ease 








Though ‘‘boiling water’’ is the extent of 
his culinary skill, the newest of fathers 
can, with Similac Liquid, readily prepare 
a formula closely approximating human 
breast milk in nutritional quality and 
cies. 





One part Similac Liquid added to one part 


Liquid 





Supplied: Tins containing 17 fl. oz. 
Also available: SIMILAC Powder, 
tins containing 1 lb. 





Pil war oe 


@ & R Laboratories © Columbus 16, Ohio 


> 
, ssyur™ 





Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps . 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.1. rust inhibiting liner prevents corrosion. 
Blades already on RACK . . . ready for sterilization “in a matter of seconds.” AND 


—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 





